MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


-_ 06522 CERTIFICATE OF DEATH 06511 
s 3 a eae Ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
_ ALLEGANY manvianp ||” MARYLAND » SOU ALLEGANY 
6: 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5s write RURAL end give nearest town) 
=~ 8 CUMBERLAND 16 DAYS 2 CUMBERLAND +e 
5 g d. NAME OF HOSP RI ANP RPTIQN WrRw'Per': AVES odes | d, STREET ADDRESS e oe ata 
5 yes [] NO 
5 re I ess MEMOR LAL HOSPITAL =a. o— = len, nal SERRE TLVAN UA sian Pe i 
‘¢ Satie ie MARY Ve ALLEN reel et 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. Guia iF UNDER YEAR IF UNDER 24 HRS. 
FEMALE WHITE orate i Be OT Qe | 7-1886 5. re ea Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY JAT COUNTRY? 


|, done during most of working Hife, even if retired) 
Retfired Coo estaurants 
13. FATHER'S NAME 


CHARLES G. LASHLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes give waror detes of service) 


ae 
18. CAUSE OF DEATH [Enter only one cau, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__~ 


V1, BIRTHPLACE (County & Stete, or foreign country) (eg | CITIZEN OF 


FLINTSTONE, MD. U.S.A. 3 


14, MOTHER'S MAIDEN NAME 


REBECCA J. NYCUM 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


220-10-061 MEMORIAL oP > CUMBERLAND, MD. 


ie for (el, (b}, end (c). } WTERVAL BETWEEN 


ao AND DE seth 
hy aia 


by the attending physician and completely filled i 
permit. Then please remove carbon p; 


|, cremation, or removal, and in any event, with4 


<, that((l) (we} last 


; from thé causes a on “the date stated abfve, 
TE 
STAFF Pip it 
éis /f3 


MED. 
Director [7] PHYS, Oo 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A! 


be filed with the State Dept. of Health prior to burial, 


< 
co 
¥ 
Fd 
£3 m= = 
P= = he 
ane I * DUE TO Te 
a4 a : 
Ect Conditions, if eny, which (by a» % - 
23 cc] geve rise to immediate cause at 7 — 
203 (e), stoting the underlying f DUE TO 
bd cause fest, (e) a 
Lot a = PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSs O 16 — a, PERFORMED? 
£20 e Z 
SEB 3S z EE a - » ves TF] no Z- 
2g? | 203. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Pari & | OR CONTRIBUTING [] CAUSE OF DEATH a ta 
fe5 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = : 
B52 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJUBY (Home, ferm, | 2DI. (City or town) (County) 
<5 a Hour em, aoe White Not While factory, stfect, gifice blda., etc.) | 

2 ne z a f 9 at work ["] ot A 
Ba 
£08 
202 

=I 

9 

i 


oratory alive on. 
™ i 


mo 
ea & — = ~ | 22d, ADDRESS 
Beeas | DR. RICHARD J. WILLIAMS ___ 122 S, CENTRE ST., CUMBERLAND,MO. 
2s Ry 230. aN CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION. (City, town Sais (Stete) 
g%o% Buyers: Pe June 7,1962 Hillcrest Burial Park Cumberland ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIB (4) QQ , : 
154 7/61 ys James F. Scarpelli, Cumberland, Md. pare UN 11 "62 Cotton Lf Hania 


‘ 
7 


24 hours after 
the funeral 


d by the attending physician and completely filled j 
please remove carbon papers. Pages 1 and 2 s! 


Wal, snd in any event, within 72 hours after death. 


| oma 


s that the death certificate be executed within 


hysician. 


nsit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending p! 
CTOR: After this certificate has been signe: 


44 


$ 


director, page 3 should be detached for use as the buri: 


TO HOSPITAL, 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARTLAND STATE DEPAKIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86523 CERTIFICATE OF DEATH 06512 


iB ee aep DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. 


Alleg y NE a, STATE Maryland b, COUNTY Allegany 
b. CITY OR TOWN [if outside corporate limits, "|e LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL end give nearest town) . , 
anf 1/7/1956 =| O- Cuwnberland era * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4 d. STREET ADDRESS e. 1S RES 
| Allegany County Infirmary _ 817 Fayette street ves eo 
3. NAME OF First iddl last 4, DATE Month Day ar 
DECEASED Ada’ ‘idly oF 
Teer) 72a Mey _Avreford | PPT 1 
S$. SEX 6. COLOR OR RACE|7 married [D1 never MARRIED [] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 ERR IF UNDER 24 HRS. _ 
last birthday) at) Days | Hours | Min. 
Female | White [owe] vor (| 3/20/1873 189 | 
Wa. USUAL OCCUPATION (Give kind of work 


i 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_ Housewife. | Own home : | Pennsylvania | 0, BS Aa 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


9 Andrew Sharpnack 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgive weror dates of service) 


Samantha Bonnell dy 
7, INFORMANT P,Q .Box 599 adds Cumberland ,Md. 


GS __| None | Allegany County Infirmary records é 
18. CAUSE OF DEATH [Enter only ae per line for (a), (b), and (c).] — 7 ese 2 
rvooniness et Mg een be leg, Cha, he geceersteve Me. 


i DUE T; 


ns, ifany, which Arete sthsouin, Geeecral, 


gava rise to immediete causa 
DUE TO 


{a), stating tha underlying ‘ e 

isle! i a apepery <pleten 24h 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuTINoT ReLArey10 THE ARMINAL DISEASE COMDITION GIVEN IN PART i(a)) 19. was Autopsy 

Se ERFORMED? 

5 YES" [a} Me) [i] 
E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part ll of item 18.) “ . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
= fo While __Not While | factory, street, office bidg., etc.) | 
= ane 19 Jat work [] at work [7] | | 


a 4 A 1 19....2, that (1) (we) last 
saw the deceased alive on rotcured at A. ..M, from the causes and on the date stated above. 
} 22a. SIGNATURA SS vs 22b. DATE 


wo. [PAS BR) Diecron RPMS. BR 6/20/1982. 


"| 22d. ADDRESS >: 


22c. PHYSICIAN'S 


NAME (Type) 
mie Dr. Lee B. Mathews —s—s| = s9 Greene St., Cumberland, Md.. 
Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—='| 23d. LOCATION (City, town or county) (State) 
REMOVAL [Specify] | * t 
Barjal | 6/22/62 Fairview Cemetery — Pisgah, _ _W, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC’ RRNMREGI ET 28,” REGISTRAY'S sh pre 
DATE 


| Charles L. George, Cumberland, Md, ; ae. peak = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CO524 CERTIFICATE OF DEATH asa. Dug OOO4.3 


= 


se | 
3 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgated liyad. If institution: Resi fore odmision) 
ee M ees VILLE Wg) 2 MARYLAND HY. WAG COUNTY 
Be b. CITY OR TOWN (ILaptside corpoykte limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN outside corporote limits, write RURAL ond rest tows 
sin RURAL ond givg nedfes! Jown) 
* Paz G ye 
y F Aton iS 4 
2 Xx EORAME.OF HOSPITAL [If colin RosplBl. give srest odes) j 2 See re #- 1S RESIDENCE 
ey, tan ves sa ike a 
3. NAME OF fi iddt ! 4. DATE 
DECEASED of Pr meals tos! Day Yeor 
(Type or print) e/ A Je. ‘ DEATH yA p> SS, 


IF UNGER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR O8 7. MARRIED SRT NEVER MARRIED [7] | 8. DATE #F BIRTH 
Lf U, idk widowed [7] oivorceo [1] 


hie 


|3. FATHER'S NAME 


€ I AVS. WAS DECEASEDEVER IN U, 5. ARMED Sails SOCIAL SECURITY NO. |17. INFORMANT rie 
(Var, nots “i {IF yes. give wor o dotes of service) - hae S.. (0 A y 5 Q 


| oe 


ing p 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond (cl) i] INTERVAL BETWEEN 


PARY 1. DEATH WAS CAUSED BY: CQnretr. GES to) AND DEATH 
IMMEDIATE CAUSE (o} ——— 
ee - 
162 x DUE To 
Conditions, if ony, which 7 
gove rite to immediote _— 
DUE TO 


couse (0), stoting the under- 
ing couse lost. to. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Nppaieaee 
ves] no] 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
hysicion ond completely filled in by the; 
Then pleose remove corbon popers. Poges | ond 2 s! 


ires 


1 permit. 


riol, cremation, or removol, ond in ony even! within 72 hours offer death. 


The low requi 


tificote hos been signed by the ottendi 


MEDICAL CERTIFICATION 


5 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208 {City oF town} (County) (Stote) 
< Hogt: vet: While Not while foctory, street, office bldg., etc.) ! 

= p.m. 1 [ot work [1] of work (J i 

é 21. | certify that | attended the deceased fram.______¢ 747 __. WE, tom. Pe ty 16.2. that | last saw the deceased 
< — 


foched for use os the burio!-tronsi 


ative cnet — ee 19 2, and that death accurred at__________. M, fram the causes and an the date stated abave, 


the hospitol or oltending physicion 


to bui 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 “N ADDRESS (Street, city A sf DATE vee 
aes Sen M0. oan 2 LEGAL CL halead bed 4 iy 
£GR4 
sais! | rum 24475 Bemes eeheenel WHPERLAND hil, 
S809 o. ron CREMATION, | 226. DAFE THER 3. Me. NAY Hage CEMETER EMATOR 72d, LOCATION (City, own, of, county) {Stote) 
ea ot FevOvat pep é, O yd ke 
26 82 J, ; ate A ame 

be 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ayes OATE tin 1 1 '62 Cnthun §. Hasan 


de 
lea 


so) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ay STREET, BALTIMORE 1, OOST? 


s D I CERTIFIC OF 

La M 1 Brae OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, If Institution: Residence before edmission) 

ee ALLEGANY ae a | ® STATE MARYLAND &. COUNTY 91 EGANY 

e: 3 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest fown) 
nO write RURAL end give nearest town) 
3210 CUMBERLAND 13 DAYS (02s CUMBERLAND, © 
2 - b d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) f] d. STREET ADDRESS y Gaels 
a3 MEMORIAL HOSPITAL 406 HOMER STREET es No PX} 
HS ‘3. NAME OF Sista +?) < Md ela 4. DATE ; Month Day Yoor 
an DECEASED 
os pense rane 2 MINNIE I.m BALDWIN Beara JUNE 15, 19 62 
S= 5. SEX 6. COLOR OR RACE! 7. MARRIED [never Marnie [-] | & DATE OF BIRTH ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a z bi ithdey) |“ Months| Deys | Hours Min. 
ae FEMALE | WHITE —_| winoweo XK] ovorcen-]| APRIL 3, 1888 [74AR om | | 
ge Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) yi2. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if refired) 
5? HOUSEWIFE Own Home __ MARYLAND -MT. SAVAGH U.S.A. 
oe 13, FATHER’S NAME ~~) 14. MOTHER'S MAIDEN NAME oa = 
/REAL/ MANNE/ Manuel Beal Lara SKVVIW ALBRIGHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyes giveweror detes of service) 


no a s none 
18. CAUSE OF DEATH [Enter only one causasper line for (8), (b) 
PART |. DEATH WAS CAUSED 8Y: eo 


17, INFORMANT Address 


_MEMORIAL HOSPITAL = CUMBERLAND, basgitarh 


Soe ips LLpro ee) Velagees 
o2 I» DUE TO 
Conditions, lit eny, tot (2 LL AD Mb ot 7 “agen 


pave rise to immediete cause 
(©), stating the underlying DUE TO | 
te} Zs: 


couse last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
ee oer PERFORMED 
| ves [] No ee 


AMMEDIATE CAUSE (e) 


|, cremation, or fic 


S 


MEDICAL CERTIFICATION 


———— 


20a. ACCIDENT WAS UNDERLYING ft) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT ee Oe a 
{IF EITHER, NOTIFY MEDICAL EX, et 
20c. TIME OF INJURY Month, Day, Yoar 
Hour .m. 
P.m, Ww 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f-\(City or town) 
While Not While factory, street, office bldg., ete.) | ) 


at work [_} ot 


TOR: After this certificate has been signed by the attending physician and completely filled in 


retained by the hospital or attending physician. 


Bh acs reed Rie, Veh aes hal 
AreMahe causey and on the dalé stated bovey 


e A 
MED. STAFF iG 
pirector [] PHYs. [] 


ld be detached for use as the burial-transit permit. Then 


ith the State Dept. of Health prior to burial, 


22d, ADDRESS 


122 S. CENTRE STREET Grey 


ctor, page 3 
wil 


23b, DATE THEREOF 


BURIAL, CREMATION, 


death. Page 4 


TO PUNERAL 


rE: mova * ae) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 

38 a 6-18-1962 |Rose Hill Cemeter Cumberland, Md. 
VR AIS (4} Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
1s 7/61 yy James F. Scarpelli, Cumberland, Md, ir 2 0 'b2 Chathun £ aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
owes > ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06515 


= 


By 

2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance before admission) 
2 Cy SENN! 2, STATE b. COUNTY 
es ALLEGANY MARYLAND MARYLAND __ ALLEGANY _ 

28 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town} 

sinh writa RURAL end giva naarast town) 
£32 / ~ |___CUMBERLAND _ 60aYs _—'| 44 ~—_—sWESTERNPORT, : 
3 a" & oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS +S RESDENGE 
Bas 
38 |___ MEMORIAL HOSPITAL — 209 CENTRAL AVENUE MAIL SI, 
3 aa 3. pecans First “Middle” bLst 4. DATE Month Day Year .. 
aa OF 

‘ 4 
el lisaieaael ® ___ORVEY BRASHEAR pees: JUNE 3 19 62 
vig . COLOR OR RACE|7. married IXINever NEVER MARRIED oO jig . DATE OF BIRTH a AGA iF ae Le Non 24 HRS. 
Me 7 jo Min. 
WHITE _| wiwowen[] _pivorceo [1] | SEPT. a ra ee | i a 


TOs. USUAL OCCUPATION ( 
done during most of working life 


| 
fork 5 Tob. KIND i BUSINESS OR INDUSTRY | 11. wae 8 (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ratires | | 
pe Ope Baa oe |__WESTERNPORT., MD... | U.S.A. —~ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME? 


EDEN BRASHEA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas givawarordatasofservice) 


| 


| ____ DUCKWORTH 


Kee eee en 17, INFORMANT Address 


Ser or ve] ~~ oe : MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 

CAUSE OF DEATH [Eniar only ona cause per Jina for (a), (b), A | INTERVAL BETWEEN 

- PART I. “era Gib ve for yaaa a Cee DEATH 
oe /, DUETS Duedenw iclte, ! (Kites. ey bres 


Conditions, if any, which {b)_ 


geva rise to immediate causa anh = ar 5 y 5 ; 

(e}, stating the underlying ¢ DUETO CRrens Pye ByS Be, Pmt WniPor—en_ a Yer aod 
Postini fi te) 

1. Bncg SIGNIFICANT “a |ONS CONTRIBUTING T JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 


jician. 


it permit. Then please remove 
© 


|, cremation, or removal, and in any ev 


ned by the attending physician and 


physi 


zs 19. WAS AUTOPSY 
O 4 PERFORMED? 

B) MSIE) Ives Wal, 

© [2o0. pel ea as WAS UNDERLYING % ‘DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part It of itom 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

S ie Pe = * = = 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

S Howe ote While __ Not Whila factory, streal, offica bldg., etc. # 

2 19 ‘ork [_] at work 


retained by the hospital or attending 
‘CTOR: After this certificate has been sigi 
Should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


2 hat (i) (we) last 


I) attended the deceased fro 


TTENDING PHYSICIAN: “The law requires that the death certificate be executed within 24 hours after 


A 


TO HOSPITAL 


1 

22 saw the deceased alive on. za Oe: 9%. Lt..2 and that death occured at 28 a5 AM The causes and on the date stated above, 
se CERES Ba Ne Vase ATTENDING MED STAFF 2b. ENED 

wae r ae oy VA. Cams, mo. | PHYS. [J binector [J mvs, 1 Ei J Une bL j 

gas [ees | 22d. ADDRESS Sate .: ja zt 

qo NAME (Type) 

Se kL OR, We As VAN ORMER ___|__122.S. CENTRE STREET, CUMBERLAND, MD... 

Su8 23a, BURIAL, CREMATION, 23, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY BGGE LOCATION (Cin, toga coUrH 

ss meng pasty 

Sa aia 675/62. ( ay Allegany County —__Ma.— 

VR AIS (4) SIGNATU Weetertige! 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 ee ae : poly Md. J DABUN 6°62 | een WY | Ponies 


Pages 1 and 2 s| 


id completely filled .. funeral 


ian an 


TOR: After this certificate has been signed by the attending physic’ 


be retained by the hospital or attending physician. 


* 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ioe 
director, page 


VR AIS (4} 
15M 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06516 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Il inslitulion: Residence before admission} 
BSCOUNIY, a, STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ‘ ___ALLEGANY 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 
CUMBERLAND | O20 CUMBERLAND _ ge.” 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) 1 & STREET ADDRESS o. 1S, RESIDENCE 
__ SACRED HEART HOSPITAL _ —  . 917 GRAND AVENBE yes cer] 
3. NAME OF First ~~ Middle Last 4 DATE Month Dey Yoor 
DECEASED 
Iysbree te ELIZABETH DECKER DEATH JUNE 1,19 62 
5. SEX ~ 16. cot bi 3. DATE OF BIRTH ~~ ]9, AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


CE! 7, MARRIED [yg] NEVER MARRIED 
bd oO fast birthdey) | Months Hours Min. 


FEMALE WHITE wiboweD [—] pivorcen [_] Zee 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR’ 1, BIRTHPLACE (County & Le na ‘loreign country) | “12, CITIZEN OF WHAT COUNTRY? 
umber 


done during most of working life, even if retired) 


Housewife Own Home | 
13, FATHER'S NAME = ALLSGANY, 0, U.S.A. 7 


zarman (Zi tzian) CATHERINE DORN 
15. wi ONS RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 


"| 14, MOTHER'S AU LECANY NAMI 


(Yes, no, or unkown) | (IFyes givewerordetes of service) 

no SAP ee Se) LR a Vie : 

18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), and (c).) .*" Se INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Sy maleic ey 

immeviate cause @) Congestive Heart Failure, chronic, intractable l week  — 

Ub ii (a) 4 DUE TO 

Sascha ge ht-h | Rheumatic Heart Disease, with mitral stenesis, E 

geve rise to immediete couse " 4 7 

te), nétiag’ (i undeeiving tt” ECE TO cardiomegaly, obliterative pericarditis 30 years 7? 


cause lest, (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C “CONDITION. “GIVEN IN PART Te) 19. WAS AUTOPSY 


r 4 

2 PERFORMED? 

| Diabetes mellitus; renal dysfunction; carcinoma ef cecum esp eNCaleal 
& 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature ol injury in Pert | or Part Il ol item 18, ) 

OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ‘or town) (County) (Stata) 

8 Hour a.m, While Not While factory, street, office bldg., atc.) | 

2 Bias 1» et work [] ot work [ ] r 


21. 1 certify that (I) (this hospital) attended the deceased from.......June...Bth... 19.62 tedune..dyth.... 1962, that (1) (we) last 

the-deceased alive on..June...Ly) nl 9A2.. «and that re occured ah]... pM. from the causes and on the date stated above, 

SIGNATURE coat 
Ayctywwn eas 


saw 


"226. DATE 


ATTENDING STAFF SIGNED, 
a mv. | PHYS. SIRECTOR a puys. [7] 615-62 
ICIAN'S iS in = 22d. ADDRESS 
[AME (Type) 


Be. BURIAL, CREMATION, We oMeamecare 730 Nn OF CEMETERY oe cremaror et Bis. ewe ie, EMR FRIAND MD = = 


uriat” |6-18-1962 | St. Mary's Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


James F, Searpelli,Cumberland, Md. pare 4UN 2 0 '62) Cliath teeta 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


aw 


the funeral 


he attending physician and completely ‘ites i> 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 
|, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by 


be 


sniould be detached for use as the burial: 


” 


director, page 3 


. Page 4 
be filed with the State Dept. of Health prior to burial, 


death. 


TO FUNERAL 


YR AIS (4) NN 
15M 7/61 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6) Cary” 


C6528 “i SERTIFIGATE, OF DEATH, 


oe 9/62 iw = —— st 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* a, STATE b. COUNTY 
if ALLEGANY MARYLAND MARYLAND ALLEGANY E 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH QF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neares! town) i - bay ~ 
_CUMBE RLA ND_ | CORRIGANVILLE __ Aiea 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) yo STREET ADDRESS #18, RESIDENCE 
____ MEMORIAL HOSPITAL J ra If _— ves [] NO fg] 
/3. NAME OF First "Middle Lest 4, DATE Month Dey ‘Yeer 
DECEASED OF 
nares CARL Je DICKEL wre J 19 


ESaRSEXD 6. COLOR OR RACE iF oon TE UNDER 24 HRS. 


8. DATE OF BIRTH dectpelus tes 


7. MARRIED LX] NEVER MARRIED [_] | 


Months] Days | Hours 
MALE WHITE wipoweb [-] pivorcen [] Ast3y YV902/ jon Y ur 

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or 2. country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

KELLY SPRINGFIELD TIRE ICO. | | MARYLAND =] U.S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

PHILIP DICKEL | _NELLIE BRANK 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address. oa r 


(Yes, no, or unkown) 


sips sedan Tk IND - Ff er MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


SAUSE OF DEATH [Enter only one cause vy line for (¢}, (b “| INTERVAL BETWEEN 


Pe V eechecs len ue cet teal smn | eee 
0 DUE TO 
Conditions, it eny, which (b). Ashe sagperediy ‘ peepee fa Ae, 


geve rise to immediete ceuse 


(0), stating the undert Ee 
ee ia ead (____ eq AN epee le-cote Keal- boza, / Psa 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 9. Sane Sus 14 
‘e) MED? 

< ves [] no [] 
= 20e. ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJU. Sor injury in Pert | or Part Nl of lem TS) — 4 7 
2 | OR CONTRIBUTING [_] CAUSE OF DE. > 

G | (IF EITHER, NOTIFY MEDICAL EXAMII 

% | 20c. TIME OF INJURY Month, Day, Yeor AEE INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

= Hour e.m: s— Noi While _ “tattory; street -effice-bldg.. ete. 

ane at vonial et work [_] 


MED. STAFF "SIGNED 
DIRECTOR (| Pays. [] RE 
NAME Cype) 


wen OR. S.G. WEISMAN 59 GREENE STREET, CUMBERLAND, MD... 


23a. BURIAL, I) 2b. DATE THEREOF bE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t town ‘or county) - (Stete) 
Burt (Specify) 
| Burial” rdensLa Vale, Md. RD 


y 4, “1968 ) Rest Lawn Memorial G 
‘24 AUINERAL DIRECT DIRECTOR’ S$ sig ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a, g Hyndman,Pa. Pa. : pare fui G "62 Clathen Tawa 


| stage AISI 


" 


es 
~ 


ei% 
ad 


i be 


|r tj 


; iy fe au Rtas 


porte 


ONAL ite 
Owe 3) 
UAT EC oA! | 

. \ : 


Theetyae © 


ap! PA be. Tx 
b 4.) a gir bBo BOIL 
Mas be 
MALAY, TAHT? Bie 


inavessad’ 


+ ee be 


VS 


ie coal 
“ 


vad 


Tad4 one: Jeak Spe 
we “oo et nae 
7 ji - ST eee 
ey 
© a4 ies , ~~ 9 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06528 CERTIFICATE OF DEATH 06518 


2. USUAL RESIDENCE (Where deceased lived. If instuion: Residence before odmision) 
MARYLAND wae b. COUNTY 


—ALLEGANY. 
b. CITY OR TOWN (if aulside carporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


8) 


®. director, = 


se) 

3 f YEARS BARRELLVILLE 

2 x G. NAME OF HOSPITAL {if nat in haxpital, give street addren) d. STREET ADDRESS . 15 RESIDENCE 

Ae OR INSTITUTION J ON A FARM? 
yes [} No 

S Oot 

5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 

3 (Type or print) M A DEATH JUNE 11, 19 62 

2 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) [Months] Days | Hours] Min. 


wiDoweED [} ovorceo] | FEB. 5, 1883 


: 79” 
a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working , even if retired) 
: bf OWN HOME MARYLAND USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
8 
4 DANIEL NORRIS SARAH JANE (7) 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é is UA ite ciaeeanciae - 
é NONE HENRY D. DIEHL BARRELVILLE, MD, 
5 ‘ Bees Pe 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), ). and . —_— INTERVAL BETWEEN. 
2 t Y es A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A 
§ IMMEDIATE CAUSE (a) - 
E race 
= [Tox DUE To 
Canditions, if ony, which (by 


gave rise ta immediote 
couse (a), stoting the under: 
lying cause lost. te 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. j teal) Gag 


20a. ACCIDENT WAS UNDERLYING [) ture of injury in Part ! or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL 


20¢. TIME OF INJURY Month, 
Hour a.m. 


Day, (County) {Stote) 


Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, tea 1208. {City or town) 
é ice 7 


: After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION, 


e hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


21.1 certify that (1) (this haspit ded the deceased fram.____ fAt-=-__, de eta 05, ’ 
saw the decease¢ alive an.____~&feerf __ 19_¢ “~ and that death accurred at& /-. bave 
ia. SIGN DATE 
ATTENDII IGNED 
- WMA POAC AAA wa ARE Sefer Oo fhe Gy EG, es 
A | 2c. PH 22d. ADDRESS 
Bis NAME (Type) 
23 S. G,. WEISMAN, M. D, GREENE ST. -CUMBERLAND...MD. 
a2 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
>2 
BS 962 |Mt. Savage Meth. Cemetery Mt. Savage, Md. 
3 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2$b, REGISTRAR'S SIGNATURE 
Aya BYRON KIGHT CUMBERLAND, MD. DaTEMIN 1 4°62 Claitad d, Neat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06530 __ CERTIFICATE OF DEATH 06519 


oa 


Br ae ——_ a 
$ FS is Eps DEATH tT 2, USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before edmission) 
54 a 
a! egzan ¢, STATE b. COUNTY 
ioe AP egeey “eee, Maryland Allegany 
2 & b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

& 6s write RURAL and give nearest town) as 
"eats Cumber. and al 7/23/1959 AA, Frostburg <> 

sa i! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oddress) . STREET ADDRESS o- IS RESIDENCE 
au A FAI 
€s __ Allegany County Infirmary 92 Linden Street ves [] No AX] 
Bn ; NAME OF “Fiest Middle ae 4. DATE Month Dey "Yosroa we 
OF 

tie {Type or print) Margaret Dinning peat «= DU 22, 1962 
st a 6. COLOR OR RACE 8. DATE OF BIRTH ~ 19, AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS. 
£3 1 hit 7. MARRIED [_] NEVER MARRIED X] Aer buthivevin a 
kes Female W 6 wivoweD [] —bivorceD [] 1/16/1883 ig 

oo Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


£2] etired: Domestic Work — __| Maryland U. Se Ae 
Bc 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
a) John Dinning Jane Houston 
5 Ea FVERINU.S: ARMED FORCES, 16, SOCIAL SECURITY NO. 17. ie seers Fest" 3995 gear gigi c 
cares eS ee Allegany Coun’ nfirma records. 
i ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] == 25 any v rary bya Bh 
f : ' 
: ran onan es ett Con thy ad. apy R4. Thecer! fategern : 
2 f DUE TO | 
£ Conditions, if eny, which (b) Osi Se Lor ree faa Certbhast rrs 
3 92v0 rise to immediote couse - * a ae 


(e), steting the underlying DUE TO A t 
esis : to__¥ arke tapas Al~k eng ; 
PART il. OTHER SIGNIFICANT CONDITIONS Ci \G TO DEATH BUT NOT RELA HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOP. 
} PERFORMED? 

yes [] NO 

20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enver netuse of injury in Pert] or Pert Il of item 18.) > 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (Slete) 

Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
Bie 19 et work [] et work 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


be retained by the hospital or attending physician. 


os 


21. | certify that (I) (this hospital) attended the deceased from... 4 4 
‘° 
ce 


! iS!) ae 
9 19... 10.6/22/1962i19......, that (1) (we) last 
saw the deceased alive on.6/22/1962...19 Wg. hav , and that death 


0 at..P....M, from the causes and on the date stated above, 


22e. SIGNATURE Reese = i “22b. BAR 
MED. 
ABLUDIETS is mp, | PHYS. p.¢| pinectoR YX] PHys. Xj 6/23/1962 
22c. PHYSICIAN'S! 22d. ADDRESS 


sttould be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ao 
ome 4 
2 ze | | | “te pr. Lee B. Mathews _ 49 Greene St., Cumberland, Md. 
€ Be a Tae, BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ION (City, town or county) ‘{(Stete} 
$058 | “Wortar” 6/25.62 Memorial Park Frostburg _ Ma; = 


25a, REC'D BY REGISTRAR 


JUN 2 7 "62 


24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 25b, REGISTRAR’S SIGNATURE 


| George Eichhorn __Lonaconing, “4, 


vr ais (4) WX) 
15M 7/61 as 


DATE 


{pking Tea ~ MPees 


a 2st egjar cere 


: ee 
yapueiin ay) 


arrdteont 8 chs : Banisesae* { 
2 RRS Ce Rar. us At oe a 
é shatd i - : 
conse A Se i ie asi at yeawod rage bt i 
= i : oh raged " \ aabsihG & < ‘ tecagiay seitt ly 
\ if V1 8 —* oh “ ~ Pe 
H = i aeeey ee Q\en\ ues Sul “ett? “ethes 


- A pip ie} oboe Oe =% et in. pee by ae =} - 
Dn Shae baal grat ‘ NaoW oigaemeC :beatien ( 
By that poteueH enst Matontidet ‘ 
Be Ses feaumi oe yee xeeO. Tt . Oe + oS ee 
Teeth oe Yrenr tial Tia wnayeiia ee 


HisleAdl sl ed sae ben — he 


* pesg ay sbaced| atA Y ss eee Ty Ls ar ‘9 ‘a 
eine Maee ree 
Bes ol Dene SIS steed setts OT ae tS 


tie : 
}\ Hie > iba a Loe ay ‘ ‘ ae ae g a 
| | L pikes r iss 
( ves Wipe ett ee 2 hyn his ee is 
a 
- ; ‘ ae a :. 
i Wiel 2b ae, OR ae ~~ ~~ La whi + 
» h er @f* 
= nae od 


te 
ne Ht SOC\SS\S tee ne PF em) 


~ ~ re ae ‘ p 
Panes) ut thors AN Po aa 
ps 


| SoeT\ES\8 Pee ie ay oat 


picae | Fuse dvecind e-J8 Saeed el ewetta® 22 02 arte CEC hy ool 
nm. | _ ES es aes 1, tomes cats" 
Phi | ht nr vipdeecs4 diel feitomen Ranasre “ Ree 
Tie tok tea = iv = gan oe Gaibey sel { 


tho, a An sh” .aatnosamed ioditoxe e31060 _ 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
mn 06532 CERTIFICATE OF DEATH nes. vw. E520 


4 


gt 
3 os: 1 TR OORiTee ALL 2 oe Mae A (Where deceased lived. If institution: Residence before admission) 
38 M # Allegany marriano || ° STATE Maryland bcouny Allegany 
x] 3 b SH eS a (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest, towr . Fy 

& “tittberland 2yrs;5moszlvdis.49, Cumberland 
+ ff Pas d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION t " ON A FARM? 
oa sylvan HKetreat 309 Faca Street ves [] no] 
ce 
ee 3. NAME OF Fi Middl 4. 
3 DECEASED inst idle ~ ad “ ae Month Day care , 
ae (Type or print) lary Martha Evens DEATH June 7 19 02 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. bee WF UNDER | YEAR] iF UNDER 24 HRS. 
= 'y wey Jos! birthdoy] — 
Ey Female White winowen ds] ovorceo tO) | Ma To. 1 v8ye ye 9 
= 100. USUAL OCCUPATION (| kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 Housewife Own home Virginia .Edinber U.beAe 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 2 
8 am Reese Catherine Downey 
= J 3 WAS: DECEASEDEVER IN U.S. ARMED. poner 16. SOCIAL SECURITY NO. |17. INFORMANT 6 Address 
= J | en. n0, or untnownl 1 (IF yen, give wor or dates of versie) 
® NEY ; Columbads Steriand, ld. 
£ Ze None Ruth a , 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b}. ond 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


pl aly / DUE TO 


Conditions, if any, which wd 
gove rise to immediote 
couse (0), stoting the under. (| OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove corban papers. 


The law requires thot the death certificote be executed within 24 haurs after death: Page & 
the registror priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


tificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 ( ; 

9° 

ig O13 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. Was AUTOPSY 
ra 9 

S33 s yes) not] 
Pe 2 = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

che & | OR CONTRIBUTING CO) CAUSE OF DEATH 

See & | (OF EfTHER, NOTIFY MEDICAL EXAMINER) 

O58 & }20c. TIME OF INJURY Month, Se Year } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or lown) (County) (Stote) 
Bug Fal Hour 0. m. While Not wiles foctory, street, office bldg., veel] 

33 =z pom, fot work (] ot work [[]) i 

eee] 

aS 21. | certify that | attended the deceased fram___.._YUly 1 121, ta_J 19.02 that | fost saw the deceased 
222 3 

og 8 olive on... J Une eRe, 19.62, and that death accurred ot 43 DOF M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stole) DATE SIGNED 
2Y 73 

Pes 

tas 

S148 PHYSICIAN’: 

a2 l NAME (type) 3B. Mathews, HD. Cumberland, 

as ES Se En ee eee, 

Byo 20. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (tote) 

a tee REMOVAL, co 

On G 2 at Py os ry ras 

Eo a O k m mb and Mo 

- 2. FUNERAL DIRECTOR'S Sa ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 


15M 10/57 Charles L. George Cumberland, Md pare 4UN 11 '62 Cthun £ Kuan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


96532 _CERTIFICATE OF DEATH 06521 


—_ 


a 
os © 
‘a § hq Doone DEATH sg 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
g = @. STA b. COUNTY oe 
2 gee ALLEGANY - ine TWEST VIRGINIA MINERAL 
a g b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a nod write RURAL end give nearest town) “vy 
x 3 __ CUMBERLAND 3 DAYS RIOGELEY SLRS 
= Si d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress} d. STREET ADDRESS = = @. IS RESIDENCE 
2 , "ON A FARM? 
3 le MEMORIAL HOSPITAL RT. #1, CARPENTER ADDITION ves []_No [A} 
a “3. NAME OF First i Last 4. DATE Month Dey ~ Year 
w DECEASED OPAL OF 
ic (Type or prin RUBY ». FLANAGAN peaTH = JUNE 24, 19 62 
5. SEX : 6, COLOR OR RACE)7. aprieD Dinever MARRIED Dy] ® DATE OF BIRTH |9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours | Min. 
FEMALE WHITE winowen [} __oivorceo K}| 3-3-1912 50 vs. | 


103. USUAL OCCUPATION (Give kind of work se Gian KIND OF iusiness ‘OR INDUSTRY | II, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done NEES pee ‘orking life, even it rofir hon 
PRACTICAL NURSE yurcins ~ WEST VIRGINIA | U.S.A. 
13. a ‘S NAME. : x | 14. MOTHER'S MAIDEN NAME é = + 
THOMAS MARKLEY JENNIE ‘Ruiner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 7 = 


{Yes, no, or unkown) 
05 
18. CAUSE OF DEATH [Enier only one cay 


PART I. DEATH WAS CAUSED BY, a er ie 
IMMEDIATE CAUSE (o)__ WC ine maw TOSe 


{ifyes give wer ordates of service) 


he attending physician and completely fill 
-transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any event, w; 


4-44-6939 | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


enevAasne, cf a 


ORR Sas oe Wargo ae LA (SrA Poe 


gave rise to immediate cause 
(a), steting the underlying DUE TO. 
cause last. (e) 


The law requires that the death certificate be executed wit! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla]] 19. WAS AUTOPSY 
oO Q a PERFORMED? 

iss 

a . J 4 “ — pi. ves L) No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert t or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z a — —- 

& | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stote) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2 em 9 et work [] et work 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


jould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


the deceased from. :, that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. E certify that (I) (this hospi) tten See a 
rd Q saw the deceased alive on.. 2. hg 19.6.2, and th death! baked Abs. eee i in ri causes and on the date stated above. 
<4 ‘ /22e. SIGNATURE . DATE 
q + CY pores ALA ATTENDING MEO STAFF 6 22 SIGNED 
rs RQ Lhe7 ae © _ mo. | PHYS. Ee}—tinecfor [] Pays. (] (24/62 
oa s 22c. PHYSICIAN'S 22d, ADDRESS ; 
of | NamE (Tyee) = - DR. F. B. WHITWORTH 123, BEDFORD _STREET, CUMBERLAND, oe 
= By 238, cae = fa DATE THEREOF “)23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~ (State) 
Sos REM: speci : : 
pak Burial 6/26/62 | ‘Zion Memorial Burial Park| Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee H. Wayne George _Cumberland, Maryland oarWUN 2 6 62 nthe £ Kast 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND 


(06533 CERTIFICATE 


RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 


1. Pe aia 
. COU MARYLAND: 


Allegany 


. STATE b. COUNTY 


Maryland 


06523 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Allegany 


b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Cumberland 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


O2,Cumberland, 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 


d. STREET ADDRESS 


iacimby te 2d. directos, 


Poges 1 ond 2 should be filed with 


OR INSTITUTION E SNA FARM? 
112 Utah Ave,, 112 Utah Ave,, yes) No) 
3. NAME OF First Middle lost 4. DATE Month Day *Veor 
< (Type or print) IDA ELEANOR GINNIMAN DEATH June 10, i962 
f $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lot jo} Mi s 
2 I Female White wivoweD (X} ovorceot] | March 8, 1865 “ah Wel Mae ea Pao 


Then pleose remove carbon papers. 


10a. USUAL OCCUPATION (Give kind of wark dane|t0b. KIND OF BUSINESS OR INDUSTRY 


ie BRTHRIAEE (State ar foreign cauntry) 


during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own home Cumberland, Md, Us J6e hs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Brotherton Elizabeth Roberts 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address G umb « Md fe. 


{Yas, 10, or unknown) 


No,_ 


| {IF yes, give wor or dates of service) 


None Mr. 


Charles F, Ginniman 112 Utah Ave., 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (¢). 


Myocardial failure 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


couse (0), stating the under- 


Generalized visceral failure 


20:0 DUE TO 
Ale fer ets Aa Arteriosclerotic Heart Disease SO yr. 
gave rise to immediate shew 


| 


‘ote has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs 


£ 

a 
es lying couse last. tel 
2 5 4) ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) | 19. Was AS 
rs 9 pp a 
233 3|_ Advanced age, generalized arteriosclerosis, senility ves) NOXX 
Pie & [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Stoke & | OR CONTRIBUTING C) CAUSE OF DEATH Ne 
eee © [UF EITHER, NOTIFY MEDICAL EXAMINER} one 
38 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
seg Fa Hor om. Nong Whit Uaeitia factory, street, office bidg., etc.) | 
si? 3 p.m. W lot wark [[] of wark | 
2 lp. 
ge = 21. | certify that (I) (this hospital) a the se! fromi seeceee snore. 19_ 68 ta _June 10, 19. 82that (I) (we) last 
2a2 / 


22b. DATE 


& and | death Seuredal: 2h irlthy the causes and an the date stated abave. 


a G IGNED 

Ww [s8°"° Soe 6-11-62 

gE a “Taine 

ie James P, Hallinan M.D, 140 Bedford St., Cumberland, Md. 
5 Safi) ene a a aN aie ME 

22 24 23a. Te 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 

>> 10" pecify) . 

eee arial 6/13/62 Rose Hill Cemetery Cumberland, Maryland 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR ALS (4 H. Wayne George Cumbetland, Md. pare SUH 13 '62 Gidiac? plesk 


MARYLAND STATE DEPARTMENT OF HEALTH 
on 9 4, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06524 | 


=—* 


za 
3 £3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where decoesod lived, If Inslilulion: Residence before edmission) 
oe, Le ee ® STATE b. COUNTY 
a 2% ALLEGANY MARYLAND || _ MARYLAND ALLEGANY = 
= zs b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
7@ 50 wrHe RURAL and give nearest town) 

ii 

Pes 4 ___ CUMBERLAND 6 DAYS OA CUMBE RLAND wi 

Bae 5 2.) 4. NAME OF HOSPITAL OR INSTITUTION Wi nol in hospliel, give sree! edidrexs) 1* STREET ADDRESS @. IS RESIDENCE 

3 Eee a ON A FARM? 
= 282 ___SACR"D HEART HOSPITAL . 100 INDEPENDENCE STieeT ves [] No EX] 
2 fan 3. NAME OF First ~ Middle wa bast ‘4. DATE Month Dey 
3 28h DECEASED or 
x § sae Viger! ESTON BRADY HEAVNER _ Senex, JUNE 16 1962 
ee See 5. SEX & COLOR OR RACE|7, aRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
ie ae sepaeae da acs tne (Be Te Days | Hours ee Min, 
er Pe MALE | WHITE | woows [ L/s6 fig» _ | Aa ¢ 
S 8 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EiRIHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uu eS done during most of working life, even if retired) 
g Be £é Operator SERVICE STATION |  —_—*W.VA. 2 U.S.A. 
tee gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a. oe | 
eg £2 
a WILLIAM P, HEAVNER " J __ZELLA J, DOLLY _ - 
o § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee a (Yes, no, or unkown) | (Hyesgivewarordetesofservice) | 
3.2 _ tle» | 214-07-4572_ CHART. Al = 
4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Gesell 0: 
IMMEDIATE CAUSE (e) Vewetear 3 


fe) sa pee) _= ——= as og ee " =e a 


‘Sow e< DUE TO L 
Conditions, if any, which (b) Caine LM Magee Taree f 
gave riso to immediate cause = a - | 


(e}, stating the underlying (| DUE TO 
cause last, Aa (e) 


|, cremation, or to) 


The Jaw requi 


ra) 3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART ¥ He)| 19. "WAS AUTOPSY 
8 PERFORMED? 
< GL eae a 1 yes [] no fd 
& (20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pedt Il of item 1B.) nl . 
| OR CONTRIBUTING (] CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss = _ 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stete) 
aire ot While __ Not While fectory, street, office bldg., otc.) | 
aL ae 19 __let work [2] at work] ' 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by th 
snould be detached for use as the burial-transit permit. Then p' 


be filed with the State Dept. of Health prior to burial, 


. | certify that (I) (this hospital) attended the deceased from.../.@.. 
saw the deceased alive on........74 


22e. SIGNATURE , am a 22b. DATE 
. ATTEND! 
os Py. ee Be mp. | PHYS. = DIRECTOR 1 Prys. Oo “7 eee 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wa o »: = = ay 
aa8 226. Pease ‘ 22d, ADDRESS 
io IAME (Type) d 
“ZS L.M. GLICK 126 NN. SMALLWODD. STREET, Cumb. MA, _. 
aie 3 o . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
oi REMOVAL (Specity) 
os | Burial _| 6/19/1962 | Hillerest Burial Park | Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
estas! John J. Hafer, Cumberland, Maryland _ DATE _guN 2 2 '62 Clnthaa 8 Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6535 CERTIFICATE OF DEATH 06525 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
@. COUNTY e. STATE b. vas 
ALLEGANY MARYLAND MARYLAND LLEGANY * 


@.. funeral 


PART I. DEATH WAS CAUSED BY; 


/ g ge es ) em [Le eT LE EI 4b Ca A —— 
Conditions, if any, which tig” oe Lee ee 4 Wepcindl . a ott-. 


gave tise to imme: cause 
{e}, steting the undenying 
cause lest. {e) 


s 2 
% 88 
rd ty é 
= oot els 5 - 
yee 3 b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
a ao write RURAL end give nearest town) 
wwe: CUMBERLAND 4 pays |, /2 _WESTERNPORT 
c 2 eye NCE 
£3 $ a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel sddress) / & STREET ApDRESS «iS RESIDENCE 
= 28s ON A FARM? 
es oo MORIAL HOSPITAL MEMORIAL AVE . ves (] No Df 
2uk : 2— = Ae = | 
3s 5 3. NAME OF Fest ~ Middle -* ~ Last 4. DATE Month Day ‘Yeer 
5 = fg DECEASED OF 
g Bac (Type or Bin) CARL M. HELMICK DEATH 6 249 62 
® 238 5. SEX 16, COLOR OR RACE] 7. maRweD PX] Never MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
4 2B i Months Hours | Min. 
. Soe MALE WHITE wrown[] ovorceo[]| 12-11-07 ts 
& BS $ TOs. USUAL OCCUPATION {Give kind of work | WB, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or — 12. CITIZEN OF WHAT COUNTRY? 
= 35 done during most of working life, even if retired} | 
g S52 Ls DOBIN, W.VA. U.S.A. 
2 fet 13, FATHER'S NAME 11, OTHER'S MAIDEN NAME 
= wee 
8 £8 LEMEL HELMICK AGATHA GRIFFITH 
e S& £. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Zz 
2 323 {Yes, no, or unkown) | {If yes give warordetesof service) 
= 
a ee 
fete& 18. CRUSE OF DEATH [Ener only one couse per line for lal, (b), onde.) SUR ML 
BEL ONSET AND DEATH 
go 
¢ 
2 
RB 
E 
= 
5 


DUE TO 


> ee 


) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( AS AUTOR: 
7 =. PERFORMED? 

be 

|| at errs E ‘oe 

 [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert J or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S : — 

G | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (State) 

s Hourzelee While Not While factory, street, office bldg. etc.) | 

2 ae & 49. et work [] et work [] i 


‘CTOR: Affer this certificate has been signed b: 


uld be detached for use as the burial-transit 


be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this .hospital) ite the deceased trom..... ML. = 196. Ahat (!)) (we) last 
saw the deceased alive on... 9.6. 2 and that Hes occured at. 5AM ike causes and on the date stated above, 
22e. SIGNAT! _O 22b. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— ATTENDING STAFF , < SIGNED, 
~ 8 Mop. | PHYS. fA binectoR O mrs. © - x7. (oan 
es | 22c. PHYSICIAN'S > a 224. 3 fa 4, 
a 
ofa NAME (Type) t. rehm of, a 
“es Sie YS: oe 122 3 untae H Conbe cL 
Sug (\, | 23a. BURIAL, CREMATION, | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMAJORY — te TOCATION (City, lown or county} “(State) 

£ \ REMOVAL (Specify) t 
eos \ Eda Ces fe ming to a Sony loom nq to ms aur 
VR AIS (4) WO “Oy FUNERAL DIRECTOR'S AGNATURE ADDRESS v 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ey : Le. % Wes ex nguct, WN t DATE yup 2 '62 Cther £ Haan ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06526 


%. tebe eate ta 2 Poe et pe (Where deceased lived. If institutian: Residence befare admissian) 
a. a. 
Allegany MARYLAND Maryland >" allegany 

b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
p RURAL and give nearest tawn) a 
3 Cresaptown, — xX Cresaptown, 
B xX d. NAME OF HOSPITAL (IF nat in hospital, give street address) N d. STREET ADDRESS e. 1S RESIDENCE 
4g ALShg R * ON A FARM’ 
ss ong Rt. # 220 at Residence Along Rt, # 220 yes [J NO 
5 a Revie First Middle Last 4. Map? Manth Day Year 
Ge ype on print JAMES HEISKELL HERSHBERGER | Sram June/ 16, 1 62 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 ast birthde 

ore Male White  |woowe%  oworceotq) | May 13, 487] Oe a. eee ae 
ay s 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. TREECE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
-* Ret, Trackman B. O. Rwy. Cresaptown, Md, U, S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abraham Hershberger Matilda Shuck 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yas, 0, oF unknown) Ue yes. give war or dates of service) 


No 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c). ] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a Mee factkeze 


Mr. Lantz Hershberger, Patterson Creek, 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Then please remave 


oles / DUE TO 


Canditians, if any, which (by 
gave rise ta immediate 
DUE TO 


cause (a), stating the under- 70 Sere 
lying cause last. (c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Cee oe HOS a ae yes] noe 


20b_—-DESCRIBE-HOW-INJURY-OCCURRED-{Entermiature af injury in Part Tor-Part Il af item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year [20¢. INJURY. OCCURRED 


Haur a. m. While Nat while 
jat work [7] at work 


20e. PLACE OF INJURY (Hame, pore (City or tawn) (Caunty) (State) 
——factory-street -offiee_bidg.__ etc.) 


MEDICAL CERTIFICATION, 


SA facie Petes Pa. Moco ef ee a nee that (I) (we) last 
saw the deceaspeyetfive on... (2 /f ____ and that death accurre ch LOA Mom the causes and an the date stated abave. 


> 
2 
2 
a 
E 
5S 
8 
2 
z 
5 
< 
5 
2 
ES 
2 
a 
a 
s 
aol 
8 
£ 
3 
° 
2 
> 
Be) 
7. 
3 
2 
2 
c 
$ 
3 
3 
a 
o 
2 
2 
rl 
& 
8 
2 
& 
< 


is 
2 

3 

3 
oe 

° 


the State Board of Health prior to buriol, cremation, or remaval, and in any event, 


page 3 should befdevached for use os the burial-transit permit. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


220. SIGNATUR va 
TENDING i 

s. — wo lM Roo HM OL >, 
BS ~ wie PRTGICIANS 22d. ADDRESS 

gz | ) Dr. S. G. Weisman 59 Greene St,, Cumberland, Md. 

ee OOM|bo [ee ota eee eres SU CES wy. Saree a eee 
3 Zz 23a. PER OvAmiemerie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY town, ar caunty) (State) 

; ; ; 

pe Buriat” | 6/18/62 Hillcrest Burial Park| Cumberland, Maryland 

i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
Ais ga Charles L. George Cumberland, Md. paredN 1 9 '62 Combet of Faas 


17. INFORMANT Address W e V ae 


a oa 
: ee’ 


+) 
, wtqseor1d eVWwh .O .4 aosmdos1T ,son 
-ih@ sbliten tepredd219H meds>* 


t 


sdil2r9H stasd .1M 2 


a ee Vag are 
heb) Dopolo ar sS¥o8 
ey 


Fass. NS 


an-~Q)) srasShyO 


‘\3 gies? 


/OF HEALTH 
IN STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W; PRESTON : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06527 


1, PLACE OF DEATH 


e. COUNTY 


Allegany 


. Page 


b, CITY OR TOWN ip outside corporele limits, 


ruratevare Siti” 


od lived, If institution; Residence before edmission) 
b. COUNTY 
Allegeny 
<. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


2, USUAL RESIDENCE (Where d 
3. STATE Mad,' 


¢. LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


«SEX 


3. NAMEOF First 
DECEASED 
{Type or print) Howard 
& COLOR OR RACE 
Male White 


10a, ae OCCUPATION (Give kind of work 
jong during most of working life, even if retired’ 
Seremban ae oe 


13. FATHER’S NAME 


nt within 72 Jfours after death. 


James Junkins 


ae ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 
ace cciesoteery ise) 


ey or unkown) lye 


-! V7! Mullen Ave. 


B, DATE OF BIRTH 
= 27,1896 
TOb. KIND OF BUSINESS OR INDUSTRY 


Balcing Jo. 


7. MARRIED JR] NEVER MARRIED |] EAR| IF UNDER 24 HRS. 


|. BIRTHPLACE (Stele or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland 
14, MOTHER’S MAIDEN NAME 


Minnie Smith 


17, INFORMANT 


16. SOCIAL SECURITY NO. 


215410-8042 


in any evel 


tificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral dird 
MEDICAL CERTIFICATION 


aided to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


BCAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


inated agent, prior to burial, cremation, or removal, and 


Ig) 


Mrs. Howard Junied ns-Luke, Md. 


~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


ONSET AND DEATH 


RUPTURED HEART 2-35 Mine_ 


eo os DUE TO 

Ending, W say, whl a CRUSHED CHEST, LEFT 
i) one “he underving (¢° OUETO 
(6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFO! 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of Itam 18.) 


AUTOMOBILE ACCIDENT 


20. TIME OF INJURY 
Hour om. 


Month, Dey, Yeor 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (Gp 
t 


ictory, street, office bldg., etc.) i 


Inspection cx 


|. 1 certify thattl took charge of the remains described above, held an” Autopsy fl qi 
1 Undetermined mahner eal 


Homicide im 


death resulted from: Natural causes [ey Acgjdent Ki. 
, ’ 


ACTUAL 
SIGNATURE 


EXAMINER'S 


“<CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER as June 30, 1962 


DATE SIGNED 


NAME (Type) BENEDICT aa 


its des 


220. BURIAL, CREMATIO! 


or tl 
yop Po 
¥ 


please executa' 


4 should be fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and ? with the State Board of Health, 


TO DEPUTY ™: 


TION, 
piece" | 7/5/62 


Address [Sireet, city, town, or county) ( ‘umberland, Ma. 
pene ‘OR CREMATORY 22d. LOCATION (City, town, or country) 


22b, DATE THEREOF 
—_ y Memioral 


23, FUNERAL DIRECTOR 


24b. REGISTRAR’S SIGNATURE 


Onthun £, Maun 


24e. REC’D BY REGISTRAR 


Westernport, May 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DIVISION iat 5 aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06528 


{0}, stating the underlying 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


an 


YES 


/20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
Hour i 


Not While 


202. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg 


20f. {City or town) (County) 


MEDICAL CERTIFICATION 


i 
1 
1 


B 


M, 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attend 


190 F that 


'y that (I) ¢ 
saw the deceased alive fon 
22a. SIGNATURE 


c 


be 


* 


Beuld be detached for use as the burial 


s 83 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmissien) 
2 25 of COUNTS LLEGANY a. STATE b. COUNTY 
5 ane L MARYLAND MARYLAND ALLEGANY 
te @: 3 b. cir Oe TOWN (if outside create as c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 

ou e st town) i 
St TA) TOMBE REARS 45 DAYS || 9.2, _ CUMBERLAND 

aie ‘ - nies = = 
£ ) “ 4. NAME PEIMOR FALE RE TWA RW Gis AeYBaB give stroct address) | d. STREET ADDRESS pe 
3 3 MEMORIAL HOSPITAL WASHINGTON & LEE APARTMENT 

24 — UN oll z : ves [_] No [A 
R12 ea 3 NAME OF | z First ‘Last Ze ‘BRTE i Month Day “Yeor 
Efe ss 
a r int) 

Sint oe sete 7 IDALINE KAMENS _ ce a: 
5 28s 3. SEX 6 COLOR OR RACE|7, saRRiED [AX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE ovens EU TEUNDERT YEAR| IF UNDER 24 HRS._ 

4 (3 ees v) | Months] Di i 
io ates FEMALE WHITE wipowen [7] pivorceD [] 12-7-1892 = in eal ios ae 
S ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hi. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 398 done gugng most of working lifggeven if retired) | 
5 S52 Yau PSs. MARYLAND U. S.A. 
= See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A Zz 
3 285 
2 £85 
3B Das 5A RAE RUBIN 
om es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 
2 328 (Yes, yo" (llyes givewaror datesof service) MEMORIA T 

= 
5 (atin Wyle ‘ - MORIAL HOSPITAL = CUMBERLAND, MD. 
< 8 RUSE OF DEATH [Enter only one cause-ngr line for (a), (1 i en — ar INTERVAL BETWEEN 

— ND DEATH 
5 PART I. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (2) LAA bop 2 my 

=e 

as 4 4 

2. Sa joey DUE TO Sor Gb 

£ E Conditions, if eny, which (b) tll dente: 

5 geve rie toimmodiote caure | , 


19. WAS AUTOPSY —/ 


PERFORMED? 
NO is 
(State) 


(1) Gere) last 


from the causes and on the date stated above, 


22b. DATE 


ATTENDING aw se. STAFF x SIGNED 
PHYS, _ DIRECTOR oO PHYS. oO fi Ww Se £2 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Tio 
ag g 22a SaNES 22d. ADDRESS 
o NAMI 
oH / me DR. We F. WILLIAMS 122 S. CENTRE ST. 
: 2 ~ = 
Pia B= 236, DATE THERFOF | 23c,_NAME OF CEMETERY OR CREMATORY 23d, LOCATION own or 
e i 
Soo8 ON 6/6 Ce fla Con tale 
‘ = > 
VR AIS (4) 24 FUNERAL DIRECTOR'S SJGMATURE ADDRESS 250. REC'D le MESISTRAR 25b. REGISTRAR’S ee 
15m 7/6 yee Bre) Cut. jo Ql JUN 27 Oak Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 06539 CERTIFICATE OF DEATH 06529 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence “before admission) 


1 
2 
2 ENCOUN 2, STATE b. COUNTY 
2 ilegany " MARYLAND | Maryland Allegany _ 
@ b, city OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town} 
: Frostburg Lifetime /.Frostburg 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) fr a STREET ADDRESS > s Ve. a IS HSI 
A 
_52 West College Avenue 52 West College Avenue ves] NO 
; NAME OF | “First Middle ~~ Last TRAY ‘DATE Month aE 
(Type or print) MAY SIMONS LAM PHERE DEATH June 7th 196 2s 


3. SEK 76. COLOR OR RACE]7. maRRIED [ENEVER MaReiéD [J 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
laa! birthday) ("Wonthe| Dave | Hous] Min. > 

Ls Ww wow []  oivorceo[]| May 27th, 1878 Boer ee |, | i 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | li, BIRTHPLACE ICaunty Seo Tosgn county) | is STEEN OF WHAT COUNT? 

done during most of working life, even if retired) 

Housewife _ 4 Own Home | Eckhart, Ma U.S.Ace 
EASES THER'S|NANE r 7 3 | 14. MOTHER'S MAIDEN NAME a a i = 
lliam Simons | Catherine Williamson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Ades FROStDUrE, MGs 


(Yes, no, or unkown) 


he attending physician and completely filled i 


Id be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


a Pee 


None_ None Rev. GE. Lamphere,52 W. College Avenue 
50° | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). | RENE 
ramrvocmnmasseentt Cerebral Vascular occlusion ng 


Ay Foie). KX DUE TO 

eg : fs 

conditions, # any, whi ere leresi ener e ‘Z ; 
er eee EN) Penared (aed Sais re 
{a), stating the underlying 
cause last. (eo) 


DUE TO 


rial, cremation, or removal, and in any event, within 72 hours after deat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y)| 


al or attending physician. 


CTOR: After this cerfificate has been signed by t 


9. WAS AUTOPSY 
PERFORMED? 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
i Zz 
2 2 
8 3 s ves [] no IM 
= a & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) —_—- + 
o = OR CONTRIBUTING [] CAUSE OF DEATH 
= 3 6 Jr citer, NOTIFY MEDICAL EXAMINER) 
> 2 oz = —— — 
S252 § | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town] (County) (Stete) 
3 % 5 Hourbannk While __ Not While fectory, street, office bldg., etc.) | 
£ ‘ 2 ane 19 ot work ot work 1 
a a ‘ 
2088 
8 2 saw the deceased alive on.. 
oA ee SU Le Wo Ota ATTENDING MED STAFF "SIGNED 
: 4 5 
toe Ae p mo. | PHYS. Df pirector [] PHYS. [-] 
Sees 22c, PHYSICIAN'S — = i — 22d, ADDRESS —_ as 
ew a ES | NAME (Type) 
s 
:653 ia = — ~ : soa ee brs Se E pat * es eee 
26 ye 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
$053 REMOVAL (Specify) 
B | 6-9-1962 | Eckhart Cemeter Md... —s 
VR AIS (4 [24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AST : UM. Mizar afer Funé?S. Home UN 12°62 Oe < 
i atbhah M. Wlentak wae J Conttg Ff : 


|O_W, Mein, Frostburg,_h 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae «i es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06530 


= 


____ JAMES FAUZEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


JENNIE WARNICK — sate 


17. INFORMANT Address 


NONE JAMES DURST, a7 LINDEN ST., FROSTBURG, 


“| 18. CRUSE OF DEATH TEnter. only one cause ig line for (e}, (b), end (e).]. T ) INTERVAL BETWEEN “kip. 


PART |. DEATH WAS CAUSED BY: ONSET r? DEATH 
IMMEDIATE CAUSE (e) 


42 | DUE TO 
Conditions, if any, which — 


/16. SOCIAL SECURITY NO. 


ez 
2 3 1 FLRCBOE DEATH ba ~~ a. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= Ve i STATE b. COUNTY 
rio ALLEGANY * MARYLAND = MARYLAND ALLEGANY 

i 3 b. CITY OR TOWN iif outside cormorsie fmt, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

write en i: u 

woe te FROST BURG 22. FROSTBURG 
3 pe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) j d. STREET ADDRESS a 7 
be be MINERS HOSPITAL _ ___37 LINDEN ST. _ st) 
gan ‘3. NAME OF First ~ Middle “Last " DATE “Month Day Year 
3enh r DECEASED | OF 
E c pions or print) “-< LULU LAYMAN " ‘ eel JUNE q 5 19 62 
Bi 5. SEX 6, COLOR OR RACE) 7, arnieD [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ last ued mite tro / Hours Min, 
FEMALE WHITE | woowe Kj ovorcto 4 |JUNE 3, 1881 81 + Si 
a] We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
ry HOUSEWORK OWN HOME MARYLAND | UeSeAe = 
Es 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5 
iS 
2 
w 


(Ityes give wererdetesof service) 


gave rise to immediete cause 


(a), steting the underlying OUE TO ia 
cause last, 


{e) 


‘ial, cremation, or removal, and in any event, w, 


dQ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
( 9 — oe PERFORME| 
a 
ES. Ni 
S|_ ee a <i ae ane Mesa ENO 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stete) 
3 ate etin: While __ Not While fectory, street, office bldg., etc.) | 
= pith. 19 ‘at work et work ! 


, 9a dte.....5 eh 19 AC Ahat (I) re Htast 


eased from?q<= e 
death roc atl), An, from thé causes and on the date stated above. 


LOZ-nd th 


2. | certify that (I) ( 


saw Ihe deceased alive on. 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


be retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed by the 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to buri 


oo 22e. SIG 226. DA 
See MD. mS DIRECTOR at PHS. (| hs IY pr 
38 2 2c, PHYSICIAG ithe | 22d. ADDRES: er. 
fee, |] | Soe JOHN B. _DAVIS, M.D M. De BROADWAY, FROSTBURG, MD. 
Shy 2e. BURIAL. CREMATION | |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{State) 
sQ% BURTAL "| 6-10-1962 _| MT. ZION CEMETERY GARRETT COUNTY, MD. 

VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 art Fatty 11 '62 Cinthua £, Mass 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
2 ae a PETZ 2 etna O~FROSTBURG, MD. 


executed within 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be 
be retained by the hospital or attending p! 


* 


director, page 3 should be detached for use as the burial-transit 


A 


VR AIS (4) 24 FUNERAL, IRECTOR’S | SIGNAYS ADDRESS 7 
EN ST “Ry } Westernport Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ct 


ae C6541 CERTIFICATE OF DEATH 06531 
oz 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
2 a. COUNTY Allegany aSTATE Vg B.COUNTY A ora ny 
r= MARYLAND = are a. 
@ a b. crTy OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
sv write RURAL and give nearest town) 
age Xx Westernport 2oL Toss #3 We sternport 
3 2 ‘a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) | d. STREET ADDRESS i rs BGS 
a5 % ON A FAI 
Re Ji Md ge Sore. 311 Md, Ave. ves Ey] Ned] 
3% 
38a (3. NAME OF First test 4 acd ‘Month ‘Dey ‘Yer 
a gh pec eneeD 
Efe ieperen) rela ie Lee bexm = June «51962 
= A 5. SEX 6. COLOR OR RACE) 7, maRweD [] NEVER MARRIED [] | & DATE OF BIRTH 9s AGE (Is a IF UNDERT YEAR| IF UNDER 24 HRS. 
2 ae Female White we] ie eta Jan 23, 1880 rsh Months] Days | Hours | Min. 
wes We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 ae 
ao e bea srotby: most of working life, even if retirad) | 
BEE ousé wire | Allegany-Md. Uose 
Boe 13. FATHER'S NAME ——— a * 14. MOTHER'S aa NAME y " ° =: 
age l 
See Joseph Watkinson Ellen Bradley 
ie § a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
se 8 (Yes, a or unkown} | (yes give werordetes ofservice) Eli eth. Sen West ty v 
eo” 3 zabeth opper esternnor d, 
San8 ins a foousion 
a i Ta GRUBE OF DEATH [Evir only one case per line ore), (Bond (0:1 MP pom ie Myceorh As and AyoasrJis [| INTERVAL Berwin 
B > a5 PART |, DEATH WAS CAUSED BY: nes AS d ONSET AND DEATH 
s LL 9 MMT CAUSE Dagoneretion Speer Pred ds Rihowmate | $fba Ac 
ms DUE TO 


Conditions, 1 any, which Arfort oselerosys < SKS _ 


gave rise to immediate cause 
{a}, stating the underying DUE TO 
cause last. {c) 


6 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a PERFORMED’ 
) 3 yes [] NO 
20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury In Part for Port ll of item 18.) “Wt io 
5 OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) MMe. 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INKURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hane” ei White __ Not While factory, street, office bldg., etc.) | 
aL al 1” at work [] at work [7] i 


‘CTOR: Alter this certificate has been signe 


. I certify that (I) (this hospital) attended the deceased from../ hak, Ste eae tO... TUM BAF. tafe , 19.04 that (I) (we) last 
saw the deceased alive OMjccs08:.2 Time... io and that death Stet anBm, from the causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Bes PRYS. et DIRECTOR 1 Pays. age ' eb (2@2. 


be filed with the State Dept. of Health prior to burial, cremation, 


233 
BH oo 22. PSII “ “| 22d. ADDRESS 
AJ ye) 2 
aozs, | "Paul Ra. Sheen alsa WO SHS tia og at 8 Tee 
me “ani EAT it: "DATE THEREOF abe NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) ~ (Stote) 
o ec s if x. ve 
oo “Sorta é b7/62 Laurel Hill Moscow Millis Md. 


25. REC'D BY REGISTRAR 


Dare uN 11 ‘62 


2Sb, REGISTRAR'S SIGNATURE 


Ciikua J. Tans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1x 


a 


CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] June 2o5 1962 


_Address (Street, city, town, or county) Cumber. Lia nd, _ Mig (ee 


22. NAME OF CEMETERY OR CREMATORY 


t 
NAME (yes) Benedict Syviarciae, M. 
22b. DATE THEREOF 


M.D. 


22e, BURIAL, CREMATION, 22d. LOCATION (City, lown, or country) {Stete) 


REMOVAL (Specify) ‘ 
Burial 6-26-62 

23, FUNERAL DIRECTOR . ADDRESS: i 
Janes F, Searpelli Cumberland, Md. 


A 
FOR STATE ©€542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06532 
HEALTH DEPT. |>- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, If insiilulion: Residence bofore adinisslon) 
20 Mi a. STATE b. COUNT 
Bess Allegany MARYLAND Maryland Kilegany 
Pers b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town} 
Be write RURAL end give nearest town) ‘ 
@ 334 Cumberland 30yrs. Cumberland 9 2 
05S “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS l @. 1S RESIDENCE 
2Bz28 ul L # tat ON A FARM? 
Sezeoe __ Memoria __ Hospa __|| 826 Humbird Street _ ___| ss nok 
SERS 3. NAME OF First “Middle Last 4. DATE Month Dey Yer 
Bol%S DECEASED OF . 
=tots bor taba Clara _ Light Beka ti) 23, 1962 
[00> —— : : 
Enfss 5. SEX /6. COLOR OR RACE|7, aRnieD [_] NEVER MARRIED |] | © mae ‘OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR] IF UNDER 24 HES, 
Sutter Jas bithdey) | Months| Days | Hours | Min. 
3 Ens winowen Fs oivorceo[]| Nev. 1d, I880 SL vs. 
Sa'0us 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe ae done during most of working life, evan if retired) ‘ a 
EW Per _ Housewife — Ownhome Levels, W.Va. USA 
2 Eo ee; 13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME = :— 
x a's 2 
asa me James Saville Margaret J. Malcoln 
ZOE 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ~ Address 
FHLus (Yes, no, or unkown) | (Ifyesgivewarordatesofservice} 
yesse No None Charles Light Cukberland, Md. 
Sesh 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (e).] ai INTERVAL [BETWEEN 
3 = ONSET AND DEATH 
SE2a PART I. DEATH WAS CAUSED 8Y ata e 
58 fe ae. IMMEDIATE CAUSE (e) __CEREBRAL HEMORRHAGE Ly ee Sa eh e 
B§ oz ea! KX? DUE TO 
near sg eth 5 as “ d 
Brees Sadia Wc lain ae a RT CSOREH ONG PDI CEAGM 4 2/022 
240 geve rise to immediele couse 
ae le), stating the underying ( PUETO 
eects cause last. 
Seen ene (ch = aes ——— —: 
23 a § 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(2)| 19. WAS AUTOPSY 
Sp gs a pee f ERFORMED?. 
bcs eae: ns E] No Bh 
=e 33 5 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part { or Pert Il of item 18.) 
2222. E | PRIMARY [7 or CONTRIBUTING [J 
t == a8 G | CAUSE OF DEATH. 

Rett — l we = 4 aa 
ZE2os % | 20. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208 (City or town} (County) (Siete) 
EI sU Bo 5 Hour a.m, White Not While foclory, street, office bldg., etc.) | 

oo = jet ot work 

6 . = pam. 19 

Se e8 > 
§ Sta a 21. I certify that | took charge of the remains described above, held an Autopsy pak Inspection Ex} Inquiry x. and in my opinion 
Bett rt death resulted from: Natural causes [X], Accident jal Suicide (=; Homicide [ual Undetermined manner 

za 

oa2 

sa5 

3 

aad 

a 
ne 
~O8 

A 


TO DEPUTY 
please execul 


lery Cumberland ,Md. 


24b. REGISTRAR'S SIGNATURE 


Othun £, Hanae 


Davis Memorial Cemet 
24e. REC'D BY REGISTRAR 


| cate JUN 2 8 62 


VS. AISME ( 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


o. director, “= 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the f 


jached far use as the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
hospital or attending physician. 


C6543 


CERTIFICATE OF DEATH 


06533 


« 
3 A ae eam i pee rere (Where deceased lived. If institution: Residence before admission} 
3. °. 
& Allegany MARYLAND Maryland °°" Allegany 
rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) i 
= Lonaconing 2 years x Lonaconing 
= d. NANCE atar (If nat in hospitol, give street oddress) { d. STREET ADDRESS 4 e. iB GA eas 
s e Dudley Street 2 Dudley Street yes] No 
5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ae Maelo fecal) James Nelson Long DEATH June 1 19 62 
go S. SEX 6. COLOR OR RACE | 7. MARRIED EA) NEVER MARRIED [-] |8- DATE OF BIRTH 9. ep IF UNDER 1 YEAR] IF UNDER 24 Hi 
LS nen Months! De H 
& Male White  |wrowe OQ pvorceo] | July 25, 1880 g Peers | roeaag Pear 


during mosl of worki 


etired Ma 


[ies even. if refired) 
inlis 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 
Textile Industr 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Cumberland, Md. 


13. FATHER'S NAME 


Nelson 


Long 


14, MOTHER'S MAIDEN NAME 


Mary E. Mc Call 


(es, no, or unknown) 


He. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| (UF yon. give wor or doles of service) / 


O07, 


17. INFORMANT Address 


- Melvin Long, Loneconing, Ma. 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and, ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1A DUE TO 


Conditions, if ony, which " 
gove rise ta immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 


et 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yes] NOP] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? Il of item 1B.) 


MEDICAL CERTIFICATION 


saw the deceosed olive an 


\__19.6%, 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Noth’ factory, street, affice bldg., etc.) | 
pom. 9 ot work [-] of work H 

21. 1 certify thot (1) (this hospital) attended the deceosed from. VLea2._.\B__, 190, toe | __, 19.@ Zthar (1) (we) lost 


ond that death occurred otla A M, from the causes and on the date stoted above. 


S Zo. SIGNATI Lane 
U8 moe otk BiRcror OBE (Son 
3 E> Me. PHYSICIANS 22d. ADDRESS 
‘Po2 ype) ~~ 
ce Le MILES VR MD, | LowAcConive . MO 
a 2 5 ‘23a. BURIAL, phewene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
B22 Burial” [June 5,1962|Hillcrest Burial Park| Cumberland,Mq. 

3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

NSM 979 James F. Searpelli, Cumberland, Md. paegUN 7 62 Cather £ Pinu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maerene 


1% 


R STATE 065464 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06534 
wen LTH DEPT. 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased ved: If institution: Rasiccane before edmission) 
> ES iby 2. STATE b. COUNTY 
ALLEGANY | MARYLAND 


b. CITY OR TOWN {if outside corporeta limits, ] & LENGTH OF STAYIN Tb |] c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerast town) 


writa RURAL and give nesrest town) 


Ns 6 F Okg ‘ 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4. sae ‘ADDRESS @. 1S RESIDENCE 
rs ON A FARM? 
Be __MEMORTAL HOSPITAL _|_ 600 LOUISIANA_AVE.___ Rear: 
cB ae at od “NAME OF First Last | 4, DATE Month Dey Year 
29 yee or pie DERTH 
of epeeer eres = TABITHA  _—s_—CC«w _MALONEY _ It __ JUNE 19 9 62 
fs 3. SEX 6, COLOR OR RACE| 7, aRRiED [Never m NEVER MARRIED ‘al 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HR: 
23 lest birthdey) fel Days | Hours | Mi 
Ew wiooweo¥t —oivorceo [|| JAN. 30, 1876 86 oy. 
19-9 TOs. USUAL OCCUPATION (Give kind af work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s < done during most of working life, aven if retired) 
Ne HOUSEWIFE _ OWN HOME ss} AUGUSTA , W. VA. 1 SS 
co o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
a 
= __TSAAC CARLYLE ee” é om MARGARET SHANHOLTZ Pat = 
Ex 1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Sila d (Yes, no, oF unkown) | (Ifyes givewarordatesofservice) 
Zee | NO NONE _ VIRGINIA M. .PARKER CUMBERLAND, eran Sareea 
7° 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (€).] INTERVAL BETWEEN 
Ig £ PART |. DEATH WAS CAUSED BY: ONS SIBE OT 
3 IMMEDIATE CAUSE (e)__ PULMONARY EMBOLISM, . MASSIVE . _|___ SUDDEN 
° enc} 0 DUE TO 
2 
S53 Gondhions, Weny, whleh tb) FRACTURE OF LEFT: HIP Z | 53 DAYS _ 
o 


geve rise to immediate cause 


{a}, steting the underlying ( OVETO 


{e). 


This certificate should be executed w' 


cate, writing the word “pending” in pen 


Page 3 should be used as a burial-transit permit. Fi 


a1 certify that | took charge of the remains describedabove, held an Autopsy [K]. Inspection [X). inquiry [X], and in my opinion 
death resulted from; Natural cayses []. Accident [X]. Suicide [_]. Homicide [1], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


Fs > OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]] 19, WAS AUTOPSY 
; ied alls PERFORMED? 
5 ves KX xo 
©] 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pari Il of item 18.) . - 
3 & | PRIMARY-$B or CONTRIBUTING [] 
© | CAUSE OPDEATH. 
i 2 __FELL IN LIVING G RO OM. . = =. 
a & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLAC INJURY Home, eo 204. (City or town) (County) (Steta) 
5 Hour_e.m. Whila __ Not While eal elreetrcsieey ie gels, 
B eee 3 0/|2| 9430 4/276R _jttoi cy" Son' EE _ HOM GANY _ MARYLAND 
ce) 
a 


‘ 


4 should be forwarded to the Chief Medical Examiner 


ACTUAL 


ted agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: 
igna! 


Pig pe Bs SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
tel 2 DEPUTY MEDICAL EXAMINER [X] June 19 1962 
be EXAMINER'S ’ 
2s 3 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Stret, city, town, or counyRQ Cumberland, sMd...... 
wg v Za, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
ag = REMOVAL (Spacify) 
gatos JUNE 22,1962 | INDIAN MOUND CEMETERY 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME Jun 21° 
Bie es BYRON KIGHT CUMBERLAND, MD. bate 21 "62 Odin £ enue 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


TO HOSPITAL 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are) 
CE545 CERTIFICATE OF DEATH B535 


——— 


BD 
ez 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Pe aa re “ALLEGA ny o. STATE b. COUNTY 
202) MARYLAND Lai i = 
+3 3 b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wri end give nearest town! 
‘tes ite RURAL end gi i) 8 62 
see CUMBERLA DAYS )¢« CUMBERLAND 
3 o = t 0 d. NAME OF HOSPITAL Of INSTITUTION if not In hospital, give street eddress) d. STREET ADDRESS ices ri ©. 1S RESIDENCE 
Re MEMORIA PITA 12 PARK ST Tyne Ry 
>u8 __ MEMORIAL HOSPITAL = . 3le . vts [] No 
2 Ba 5 NAME OF First "i “Middle Last 4. DATE Month Dey “Year 
a OF 
e I (Type or print) DEATH 19 
ok =e EBWARD H MARTIN | ., el) e 
nea 5, SEX 6. COLOR OR RACE |7, maRRieD [] NEVER AGRI DI] & DATE oF airtH % RES IF UNDER YEAR| IF UNDER 24 HRS. 
es & Months | De: Hi Min. 
& io z MALE WHITE wioowto [X —_oivorceo [-] | FEB. 28, 1889 oie | ile al a te a 
pe $ 3 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo é x done during most of working life, even if retired) i 
BSE General Foreman | Railroad LONACONING, MD. U.S.A. 
oss N 13. FATHER’S NAME ; | 14, MOTHER'S MAIDENNAME 7 ox 
ee: | 
Seer ie OHN L. MARTIN * ’ MGC GRE: AINE 2 = 
2 i: = Y 1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ct = (Yes, no, or unkown) | (If yes give werordetesol service) 
£.2% |Lono | 705-05-465 MEMORIAL HOSPITAL 
» 


= ‘18. CAUSE OF DEATH [Enter o1 je cauge per line for (a), (b), and (e).) | INTERVAL BETWEEN a 
g ONSET AND 
PART |. DEATH WAS CAUSED BY: ha 
a IMMEDIATE CAUSE (0) — / . yee “~ —— 2 |= Sun 
9 i \ DUE TO 
Corfditions, it Say? Which (b) 
\ a 


gave rise to immediete cause 
(el, stating the underlying 
cause last, te) 


DUE TO. 


© THE TERMINAL DISEASE C IN PART Tle) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 19, W. 
6 —— a PERFORMED? 
he yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll of item 1B) a % 
OP CONTRIBUTING [] CAUSE OF DEATH 2s 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 49 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, officp bid: 
cat work 


(Stete) 


j 2 


a! work 


R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-t 
MEDICAL CERTIFICATION 


8 retained by the hospital or attending physician. 


‘CTO: 


gs pap ofl ps athe, M on the date stated above. 


22b. DATE 
STAFF SIGNED 


MED. 
pinectoR [-} PHYS. [_] 


al 
ps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ : 

a8 is 3s _ = st 22d. ADDRESS 7 
f e 

“E eee? OO. Re a ee oe 

Sik 23a. poe SERIE ag A Bade 2 “7 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 

2 REMOV. ec 3 lc ‘ 

“2 _ Burial |June ££,196¢ Rose Hill Cemetery |Cumberland, Md. —_ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. mae BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ae | James F, Searpelli, Cumberland, Md. pare 1UN 25 '62 Onthun £ fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “DG: 
E54 CERTIFICATE OF DEATH 36 


= 


{Yes, no, or unkown) | (IFyesgivewaror dotes of service) 


no 


‘MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


g2 
83 1 SOR OnE DEATH 2. USUAL RESIDENCE (Where doceored lived, If Insfilution: Residence before admission) 
52 a 
ee ‘ALLEGANY Ase < *. STATE MARYLAND b- COUNTY AT EGANY 
ee rine eons Sona 2: 
eo: 3 b. CITY OR TOWN [if outside eae Tin ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! own) 
wri ij rest tow! 
a: : CUMBERLANO™ =" 18 DAYS 6,2. CUMBERLAND 
3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress) } d. STREET ADDRESS 7 ors RESIDENGE 
ede MEMORIAL HOSPITAL — hoy FOURTH STREET ves] NO Bl 
s oa . NAME OF a Yt iad Oy ae ae | DATE Month Dey ‘cia 
I ag DECEASED 
E cs DEUS NELLIE A. MC CRACKEN | DEATH JUNE 16 19 62 
Sia 5. SEX ~ |6. COLOR OR RACE|7. sARRIED | -] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (in years |IF UNOERT YEAR| IF UNDER 24 HRS. 
z a 2 O K) ee 3 pny Months! Days | Hours | Min. 
8 FEMALE WHITE winowen [] —_pivorceo [] 100 1878 i | 
§ 9 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign 5 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
38 Retiped Secretal Laundry Wilmington, Del. | U,SeAe 
a HM 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
a 
g2 HARRY MC CRACKEN IDA LEACH | == 
s 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a2 
2. lel eas 
ee ¢ 18. CAUSE OF DEATH [Enter only one cause jor (e)y (b), end (e).) " INTERVAL BETWEEN 
prem) PART I. DEATH WAS CAUSED BY: ey ee 

og a * IMMEDIATE CAUSE (2) Perec et = SF bee = 

ae + a | DUE TO 
o 
isd 


Conditions, if any, which (b)_ 


Se wn 
geve rise to immediete cause 5. i? 


oe ae aa (Hb aig—clsrgat LO tye. 


|, cremation, or removal, and in a 


i) 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
< YES NO 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | aoc. TIME OF INJURY Month, Dey, Yeor _] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City oF town) (County) {Siete} 
a Hour @.m, While __Not While factory, street, office bldg., etc.) | 
2 p.m. 19 ot work [_] ot work [J \ 


ha) ¢ that (I) (we) last 


CTOR: After this certificate has been si 


uld be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) (this hospxal) attended the deceased fro : c 16 
saw the deceased alive on... 8.02. &... 193 le and that cae come te 


€.% 10., 
a 


*the causes and on the date stated above, 


maze be retained by the hospital or atiending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


f ¢ 22e. SIGNATURE 22b. DATE 

Ae MED, STAFF SIGNED, 
ae ¥ "OLlwe y Ferre gy mo: [id—pinecror [} pays. [] ‘ EE ae 
as 3 | 22c. Pe aclare : a ADDRESS 
i 5 
age PS BRS CLAY. £._DURRETT | 236 VIRGINIA_AVENUE, CUMBERLAND, MO 
i" zg ‘238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci = ‘or county) {Stete) 
80% airial_| 6-19-1962 |Rose Hill Mausoleum | Cumberland, Md. _ * 
VR AIS (4) 24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

. % va 

15m 7/61 James F, Scarpeili, Cumberland, Md. are JUN 2 0 "62 a I sod 


= 


@ the funeral ~Ky 


signed by the affending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pages 1 and 2, 


The law requires that the death certificate be executed within 24 hours after 
ig physician. 


@ retained by the hospital or attendin 


After this certificate has been 


Id be detached for use as the burial 


CTOR: 


rupy be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death, Page 4 
TO FUNERAL 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
director, page 


VR ANS (4) 
15M 7/61 


40 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MILER» 
2 


06547 CERTIFICATE OF DEATH 


Pn est DEATH 2 eee RESIDENCE (Where deceased Tved lettin, Roence before admission) 
4: a. ST - 
ALLEGANY manyann || “MARYLAND ALLEGANY __ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
write we and ie nearest town) 
CUMBE RLAN 2 DAYS CZ.GUMBE RLAND — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS Wis Is RESIDENCE 
___ MEMORIAL HOSPITAL 120 W. FIRST ST., ves (] NOX] 
3. NAME OF i a ~ Middle Las! 4. DATE Month Day ‘Yer 
DECEASED OF 
Itvpsiecpst| ALFRED Ve MC DONALD DEATH JUNE 10 19 62 
5. SEX ¢ 6. COLGR OR RACE] 7. ED B. DATE OF BIRTH 9. AGE {in years |IF UNDER} YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [ ] NedPbictnday’* rasaike eros Hct alee 
MALE WHITE winowinX] vor [| _ JUNE 25, 1882 yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. TIEN OF WHAT COUNTRY? 
done during most of working life, even if retired) é | 
Retired Carpenter Contracting W.VA. ROMNEY | U.SeA6 2 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
J@COB MC DONALD BETTY POWELL 
is WAS ae a INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address a 
95, no, or unkown) | {Hyesgivewarordetesofservice)| 
no 214-05-926 MEMORIAL HOSPITAL, CUMBERLAND, MO. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and {c).] 3 Maia INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ‘ i. 
IMMEDIATE CAUSE (a) Chane Corridor Gigi hae aan | sf hen 


gave cise to immediate cause 
{a), stating the underying ( OVE TO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


he i ae tia : Ar teruaclirt We oak ln Sa 


‘CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
3 YES no [] 
1 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) ar 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 2oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
Hour a.m, White Not While factory, street, office bidg., ete.) | 
de 9 ‘ef work at work | 


OE that (1) (we) last 


occured Zt.45.MPMrom the Causes and on the dale stated above, 


a. ertify thal (I) (ihis hospital) attended the deceased from. 
saw the deceased alive on. LO Sofrere 19.62 and that de 


226. SIGNATURE/ ) 226. DATE 
A, ATTENDING ED. STAFF SIGNEQ, 
{wate +. - Mp. | PHYS. DIRECTOR C1 Pays. O- F 12 Yun 6 


22c, PHYSICI, 22d. ADDRESS 


NAME ¥e°] JAMES G. STEGMAIER 122 S. CENTRE ST., CUMBERLAND, MD. 


Baa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {civ town or county) {Stete) 
REMOVAL (Specify) ‘ *, 
Buria June 13,1962 Hillcrest Burial Mee Cumberland ,Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland ,Md. pate JUN 1 4 "62 gen 4 = 


MARYLAND STATE DEPARTMENT OF KEALTH 
DMSROR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wenn 


CERTIFICATE OF DEATH 06538 


— 


$2 — = = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
se ¢. COUNTY 
RG e, STATE b, COUNTY a 
on Allegany ___ MARYLAND || _ Mass. Norfolk we 
ed b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (if gutside corporete Timits, write RURAL and give neeres! town) 
. ao write RURAL if give neerest town) 
ey Cumber Land ert Guincy LS Eee 
ven ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. a. IS RESIDENCE 
Say 4 ON A FARM? 
8 Oldtown Road 22 Hamilton Street ves] nok] 
5= 3. NAME OF First Middle J 4. DATE “Month: “Dey eer. 
an DECEASED OF 62 
ae (Type or print) Bertha Ne Me Leod DEATH = June G4 19 62 
se 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH “oe 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fs Oa he 2 80 lest birthdey) ool Deys | Hours Min 
5 Female White | wwownK] wort]; May 15, 18 yn. 
ss TWOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TaLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
5 Housewifre Own Home England USA 
A 13. FATHER’S NAME = 7 . > va 14. MOTHER'S MAIDEN NAME 
3 
a Unknown Unknown | utet 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= (Yes, no, or unkown} | (Ifyes give werordatesofservice) 
= 


|Hollis Me Leod, Cumberland, Md. 


INTERVAL BETWEEN 


are were, x ONSET AND DEATH « 
- 


No. 


1B, CAUSE OF DEATH [Enter only one ceuse per line for (e)4b), end (e).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( — 


2/ x DUE TO 


ay 
Conditions, if eny, which r : c 
ge to immediete ceuse 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24_hours after 


TOR: After this certificate has been signed by the attending physician and completely 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ERE 
e235 
Fa 
a 
= ¢ 
2c8 
US 
eras {e}, steting the underlying f PVE TO 
Vd couse lest, {e). —— +5 
o = —= == -- — —- 
5 et O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
BS 4 3 =~ a 
£258 = —___ 
= yes [] NO 
f= 8 & aan a4 LE 
853 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ts  ] OR CONTRIBUTING [] CAUSE OF DEATH —_—— 
£2¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ai 2 z Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : (City or town} {County} 
vee S outlets While ile fectory, street, office bldg., etc.) , 
273 = —_— et work [_] et work [_] 
i 
203 at Soa that (I} {this ie 8 led the deceased fromfe/. 4.4... t SZ. ts Wee 
ce 2 live on... é C19... «» and that death Ge at\o7 
os 
25 % 
2 ATTENDING. MED. STAFF 
es Aon 2 en ae > mo. | PHYS. pirecror [} PHYS. [] 
5 o a as N’S. 22d. DURES * 7 
on 3S ie 
megs | Chard J.Williams 
os 5 32 230, BURIAL: jean 236, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ. an ew ~~ (Statey 
oO pesify) f 
ovous uria 6-11-1962 Mt. Wollgg= Cemetery Quincy Mass. 
Rr UNERAL DIRECTOR'S, SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cinta if, Tina 


‘James f. scarpekli Cu: uberTaid , Md . 


pate sun 1.1 '62 


Ss 


TOR: After this certificate has been signed by the attending physician and completely filled i 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘s. Pages 1 and 


fin 72 hours after d. 


So 


retained by the hospital or attending physician. 


r 3 


TO FUNERAL | 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dir 


Q 
vR AIS (4) 


| 
15M 7/61 YY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
> 


CERTIFICATE OF DEATH 


Oe 


\RYLAND 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If Inslitution, Residence before edmission) - 


a. STATE 


b. COUNTY 


Allegany MARYLAND Maryland Allegany _ 
B. EMY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ||. CITY OR TOWN If outtide corporste limits, write RURAL and give noarest town) 


write RURAL end give nearest town) 


goiiiners Hospital = 


I 


woreeostburg 9 Days 22) Frostburg, 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS: 
___354 Welsh Hill 


. IS RESIDENCE 


ON A FARM? 


yes {| NoKK 


i First Middle Last 4. DATE Month Dey Yeer 
Poe, ce 
pies John R. Meagher! ° June 4th, 9 62 
5. SEX 6, COLOR OR RACE! 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ seu Er noey) Pee Days | Hours | Min. — 
Male White | weowe[y vor |Nov, 2nd, 1877! 84 | 


Ws. aaa OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 
Janitor -Extrusign 

13, FATHER'S NAME ept. 


10b. KIND OF BUSINESS OR INDUSTRY 


(Celanese Corp, — 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


1. WAS paghard J. Meagher SECURITY NO. 
13-10-5257). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


"18. GAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).1 


hal Tag DUE TO 


Conditions, if eny, which eL 
geve rise to immediete cause 

{e), stating the underlying DUE TO 
cause last, oT = a} () 


USA 


Address 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ila)| 


/20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


YES 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


NAME (Type) 


_H, C. Dieh1 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 

Hour am. Whila __ Not While factory, street, office bldg., ete.) | 

nn 19 let work [_] at work i 
saw the deceased alive on.. atk Ao is & and that death Saired até 
220. SIGNATURE -) re 
ATTENDING STAFF 
= sgl Z 8 2S Mo. Eva DIRECTOR OO Pays. 0 of 

22e. PHYSICIAN'S — ;: F a are 22d. ADDRESS 


3a, BURIAL, CREMATION, | 23b, DATE THEREOF 
VAL (Specify) 


ura 


23. NAME OF CEMETERY OR CREMATORY 


|F'bg.Memorial 


Park 


Tid. LOCATION (City, town or county) 


Frostbur, 


ADDRESS: 


Frostburg, Md. 


pare SUK 8 


25a. REC'D BY REGISTRAR 


62 


2Sb. REGIS RAR'S: SIGNATURE 


Citas £, Maan 


Ti, BIRTHPLACE {County & State, or foreign country) a eee ‘OF WHAT COUNTRY? 


Maryla nd 


‘14. MOTHER'S MAIDEN NAME 


Lucinda Bowden 


17, INFORMANT 


Mrs. —Evan_Layman,Center-St. rer ade 


19, WAS AUTOPSY 


PERFORMED? 
NO 


(Siete) 


2b, DATE 


(ep es. 


(Stete) 


Made 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Seton 
, CERTIFICATE OF DEATH 
O03 Fs 


J : Soe 
PLACE OF DEATH 2, USUAL SIDENCE (Where deceased lived, If Institution: Residence befora admission} 


a. COUNTY ALLEGANY a, STATE b. COUNTY 


See CEs MARYLAND ALi 
"|e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ‘LEGANY town} 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giva nearest town) 


FROSTBURG 


4 
le 3 months  ||0.4 ce = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ! d. RRL: 


r funeral 


ensit permit. Then please remove carbon papers, Pages 1 end 2 should , 


IS RESIDENCE 

ON A FARM? 
= MINERS HOSPITAL = | 108 ALTAMONT TERRACE.» ves 1] NOT) 
3. pbs we First “Middle Last 4, DATE — Month Day Year 


(Type or print) ROBERT MELLINGER 
5. SEX | 6, COLOR OR RACE 7. MARRIED EY NEVER MARRIED [] | 8» DATE OF BIRTH ee gh eee eae [a a 
jonths| Days | Hours in. 

wipowed [] ovorceo [] | Oct 19, 1885 | ia 


MALE | WHITE ote: ey? oh 


1a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | We SIRTHPEACE (County & State, or foreign country) 


OF Col 
DEATH TUME 9g 19 42 
- 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 
done during most of ‘CRE lifa, even if retirad) 


d in any event, within 72 hours after death. 


CLERK (RET. ) "| RATLROAD __|_ MARYLAND 2 USA = 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
WM. G. MELLINGER ADALINE HAMILL_ = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivewarordates of service) 
NO 05 0 Mrs. Alice Mellinger. Md 
18, CAUSE OF DEATH [Enter only one cause i 05 for 3 4493 oe Frostburg Beran " 
r 
PART |, DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (a) L2 Af msi BLA pt Od, | 7f Atga 
/ ep #) 1~ DUE TO ‘ 7 


Conditions, if any, which (b). 
gave rise to immediate causa 
{a), stating the undarlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH 


DUE TO 


is certificate has been signed by the attending physician and completely filled 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


3 
Q 
5 
& 
°o 
i 
2 
@ 
i 
2 
5 
je 
25 — = 
- 3 6) Zz JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
82 i : 
$5 5 CArdheseracbe. fee CHrrley Ree, Kee eee, ves []_ No pg 
a: ©] 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item 18.) 
usa & | OR CONTRIBUTING [] CAUSE/QF DEATH 
£5 © | UF EITHER, NOTIFY MEDICAL/ EXAMINER) | 4 
S42 % | [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201, (Cily or town) (County) (State) 
<25 Fa TSee cave “4 Wits Not ot factory, sreet, office bldg., ate.) | 
Paes = p.m. 19 2! work 
O88 21. ft certify that (1 ane ate ss Ez deceased from........22.0 £8 fovwin IVR SEMOstx.. noe £ Wer that (i) fe) last 
Dz 
= Bs 2 saw the deceased alive on.. os AE ‘aoe AWG, and that death occured Bs LM, from-the causes and on the date stated above. 
Cae? 28. jig ATURE. 4, 226, DATE 
oo 2 ATTENDING, MED. STAFF GN 
ata o= LA Wild 42 Atjcet le. LPL Fay, a an mo. | PHYS. FR] pirector [] PHYS. [] 6 yj 
H oa ge ‘Re. fate 7 22d, ADDRESS 
NAME [Type] ‘ é 
| ___Mertin M. Rothstein, M.|D.._48 Broadway, Frostburg, Md... 
Senge ~ Qae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 sos8 peas (Specify) 5 12,196 
. ur ia, | June 1962)’ Hill Crest Burial Par! a a a 
ee ms es 2» Bi a 
VR AIS (4) ®) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 ‘“s Byron Kight Cumberland, Md. DAT 1.4. °62 Clathun f 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


655) CERTIFICATE OF DEATH 06544 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Aa "ON Ms 7. wy Address 
(Yes, 10, oF unknown) {IF yer. give wor or dates of service) Mol 
19 ut MeCoole _, Md 


18. CAUSE OF DEATH [Enter only one couse per line {1 (0), ee ond Se 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (1 Stokes Adams Syndrome 
ue {Ox DUE TO 


Conditions, if ony, which , Mitral and Aortic Valvular Disease 


gove rise to immediote 


Then please remave carban papers. 


Undetermmines 


couse (0), stoting the under- DUE TO 


~ cs 
& 3 '¥y ip PLACE OF peaTe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 °. E b. Y 
eyes! Allegany MARYLAND Maryland COUNTY Allegany 
rs ow 5. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 @: RURAL ond give nearest town) 39 x 
Uwe yrs McCoole 
3 5 
2 #2 x d. NAME OF BOSEIAD (tf nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
5 Es ‘OR INSTITUTION ON A FARM? 
apes 56 Maryland St. 256 Maryland St. yes) Noy 

z 

2 £6 3. NAME OF First Middle last 4. DATE Month Day “nor 
= Br DECEASED OF 
SPs Fiapeloe Pax Claude M. Mellon DEATH June ots 19 62 
= ed S$. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors JF UNDER TH YEAR| IF UNDER 24 HRS. 
= s* 1 4, 190 top rh Months] Doys | Hours] Min, 
= ee Male White wipowep [] Divorcen[] | Yan. 6 ee 

a 
2 i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
cone during most of working life, even if retired) 
3 Celenese Corp. Junction, W Vas Us Sqthy 
pai 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o iJ 
=) 8] George Mellon ania 
earl 
€5 
. c 
2g 
© o 
4 o 
Ss 
o 
£2 
ry Bf 
3 
oT 
2 


in. 


Undetemninec 


lying couse lost. (c) 


ar remavol, and in any event, within 72 haurs after death. 


|-transit permit. 


3 

2 

Oy 

© 

go. e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
SSLLE rb i PERFORMED? 
eas 8s fe yes] NO 
a; — 5 = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 18.) 
Fe Gig & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aa S 
g O58 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [720F, (City or town) (County) (Stote} 
> 5rtet a Hour o. m. While Not while foctory, street, office bldg., etc.} | 
E5222 3 p.m. 19 ot work [1] ot work \ 
os, 58 : 
2555  —|_[21. b certify that (I) (this hospital) attended the deceased fram.-O—-B=___.____. 19 62.ta____-- (A/..\9.6¢8 that (I) (we) last 
Zsey 
ge ae saw the deceased alive an___4° of Z (4 PM, frend the causes and an the date stated abave. 
&4 Be 20. SIGNATURE 7 a al 7b DATE. 

3 é 4 ATTENDING MED. STAFF S ‘ 
= u3s 4 Le dp of ai ee? } M.D. | PHYS. 3 Director PHYS. YQ ee a L 
O252 g | Vie 4 22d. ADDRESS: 
a 
Rae 

£2220 
BSEOS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
9 5 3% REMOVAL (Specify) 
Touge 
° ie ° <— 
FoF INERAL wrio dink Ss sacar can 250. REC'D BY REGISTRAR 


oatedUN 2 6 '62 


ae 
=> 
2a 
poe 
SS 


tongs. KC hon Hou asa WU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reese CERTIFICATE OF DEATH. bode 


gave rise to immediete cause 
{e), steting the undertying DUE TO 


capte: fe. a tee ae __|Unknewn 


19, WAS AUTOPSY — 


3 TPART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTORS 

2 . SoU eS 2 ae 

3 \ YES No [] 
ft | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) > eF) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
J | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, ; 20%. (City or town) (County) {Stete) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Z ee rT) et work [_] at work [_] I! 


retained by the hospital or attending physician. 


Ea 196, that (1) (we) last 


5s G2 7 ——— — = — 
5 83 / |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inglitution, Residence before edmission) 
v 25 a. COUNTY e. STATE b. COUNTY ANY 
z 2 ___ALLEGANY MARYLAND i 
Soy Se B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown] 
:@ § write RURAL and give neares! town) x 
NX - 
& Bas GGL] & NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give sree! sddress) aT ADE BP EREAND —— Lz 1s RESIDENCE 
= =2r E A FARM 
fas ate SACRED HEART Py a RT#L, MEXICO FARMS, OLDTOWN RDj ves{X) no [} 
3 2 Bn 3. NAME OF —— Saas =o SEE ce aa ee te, 
5 san DECEASED oF 
3 Pac (Type or print) ; E DEATH JUNE é 1%2 
© O62 5. SEX ~/ 6. COLOR OR RACE 8. PALER 9. AGE {In years |IF UNDERTYEAR| IF UNDER 24 HR: 
eee 7. MARRIED 7 YNEVER MARRIED [_] inter) Heeper pese [ioe 
Eo} 5 ntl ys jours 
2: MALE WHITE | woowoE] over E}) 9321099 on" | | 
® ges Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, can 90 (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33% done during most of working life, even if refired) 
Fd : en ” 
3 Sse Retired Machinist Railroad weva, Forks Capon U.S.As : 
Ras : = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=£ a3® 
3s oe F ? / 
ede Larkin D; Miller: _ Mary Alice Day 2; 
fo SG ox ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 323 (Yes, no, or unkown) | (Ityes givewarerdetesol service) 
Bof.e BO ee ln, 705-07-965 _ CHART. 2 
= be 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Dei INTERVAL BETWEEN 
” 
) 5 5 PART I. DEATH WAS CAUSED BY: 4 “ Sera AE 
eee 5 er ae —_—Brenchial Pneumenia—_— i >: 
DEL Alb. DUE TO 
“aa 
gig Conditions, if eny, which (b). Catachexia_ ‘ Unknewn 
82s 
ae 
Q 
£ 
2 
8 
3 
8 
2 
4 
a 
= 
sh 
C4 
° 
B 
3) 


21. | certify that (I) (this nope. attended the deceased from w4..... 


ould be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3 saw the deceased alive on... bene? ....19.Aéin, and that death occured ak?.A.M, trom the causes and on the date stated above, 
Fi tee ATTENDIN' MED. STAFF 220. SONED, 
tae og Brecht - Mo. | PHYS. id pinector [] Pays. [] 
a g 22e. PHYSICIAN'S = 22d. ADDRESS 
on NAME (Type) 

Bey | Se ee a ee ee ee we 
Fis g 33s, AURAL, CREMATION. 1290. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sr county) ~{Stete) 

£ speci f 7 
Os Buria _| June 8,1962 Island Hill Cemetery | Forks Capon,W,Va._ oe, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Caton 8, Pasa 


James F, Scarpelli, Cumberland, Ma. pare UN 11 '62 eon 


VR AIS (4) 
15M 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 


g0Ve rise to immediete cause 
{e), steting the underlying ¢ OUETO 


cout a____ CORONARY THROMBOSIS, LEFT. 2-3 Days 


= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 39, WAS AUTOPSY 
posed saan Bid PERFORMED? 

14 . 

S| Died Incidental to surgery for perforated abdominal aneurysm ves xo GF] 

E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port I or Pert Il of item 18.) 

ec | PRIMARY (] or CONTRIBUTING (1) 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20% (City oF town) (County) (Stete) 

a Hour em. While Not While factory, street, office bldg., ete.) | 

: phe 19 jet work [_] et work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection Kl Inquiry fx} and in my opinion 
death resulted from: Natural causes ict Accident im Suicide ia Homicide oO Undetermined manner el 

’ , x CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
mieten ) map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
nee DEPUTY MEDICAL EXAMINRRXY] dune 25, 1962 


NAME (Tyee) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md. 


72e. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ee 
REMOVAL (Specify) 


Burial 


6/28/62_——'| Sunset, Memorial Park Cumberland __Marvland ___ 
23. FUNERAL DIRECTOR ADDRESS 24e. "ON So GS 24b. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland Cnttun £, Maasalt 


OY ] 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE C6553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06543 
HEALTH DEPT, |7. peace or peatu 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
23 2 UY: o. STATE b. COUNTY 
ead Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
& write RURAL end give neerest town) 
om 4 VM |__ Cumberland 10 Weeks Oo il . 
36 . | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 
Bs re / | ON A FARM? 
SEBec7A| Sacred Heart Hospital 207 Davidson Street 2. ve ere 
ze 3 3. NAME OF First Middle Last 4. DATE ‘Month Dey —_ Yeer at 
S222 ea iia ; DEATH 
Sore Z William Henry Morris June 25 19 62 
$5 = 5. SEX 6. COLOR OR RACE] 7, MARRIED IX] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By e < last birthde Leo Doys | Hours | Min, 
e BENS Male White wioowtp [7] __pvorcto[]| Feb 20, 1893 69 
ed a <= 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
id eS fx done during most of working life, even if retired) 
38a Re Retired Classification Clerk- B&O R. R. Maryland ~ Ue Se ee 
= 2 =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “We 
oa = 
Ns George W. Morris Anna Catherine Evans 
2° 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: ; . a 
ee (Yes, no, or unkown) | {Ifyesgive wer ordetes ofsorvice) 207 Davidson St 
BE pos hs ale 705-05-8078 Mrs. Mary LaVern Morris __Gumberland, Md _ 
3 e4 \USE OF DEATH [Enter only one cause por line for (6), (b), end (c).} — - tT Lagacti\ BETWEEN 
o£ PART I, DEATH WAS CAUSED BY See eee 
BS IMMEDIATE CAUSE (e) ACUTE CARDIAC FAILURE = =~: «+? | 3810 Min, 
Bs 420, | DUE TO 
Fe Conditions, it ony, which (b MYOCARDIAL INFARCTION, LEFT; OLD; MASSIVE ee 
So 
os 
Bs 
ef 
at 
= 
ae 
ze 
gs 
EI 5 
ne 
ae 
re 
5 


ic 
gent, prior to burial, cremation, or removal, and in any @ 


) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


inated a 


or its desig) 


Lp & 


TO DEPUTY M 
please execute 


YS, AISME 
5M 9/60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, estore kre 
5) 


0554 CERTIFICATE OF DEATH 


cd 


21. I certify that (I) (this hpypital) attended the deceased from....... 5 262. aces DP WDicie 1 Buf gfe, IF.c that (I) (we) last 
ef ned fy ond that death occured at.........M, from the’ causes and on the date stated above, 
r “22b, DATE 


eg ae Oe “Ye 


s 82 
® is 
& 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore admission) 
» = a. COUNTY a, STATE b. COUNTY 
a 29s MARYLAND 
= sera b. CITY OR TOWN [il outside comporai its, ¢, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (Il outside corporate limits, write RURAL and give neerest town) 
x @: 3 write RURAL end give neerest town! 
es ee5 ba C2. CUMBERLAND 7 
© Boe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) STREET ADDRESS @. IS RESIDENCE 
= = | NA FARM? 
3 Bay j ol 
2 ze2 SACRED. HEART HOSPITAL | 113 NORTH CHASE. STREET ves [] NORD 
2 sa . NAME OF First Last Day Yee: . 
3 aan see 
@ ¢€Gc ype or print) SEarH 
S Sce MINNIE __ OAT JUN 19 
o cc = ’ pf -— __ ~~ ——— 
. Rhos S. SEX |6. COLOR OR RACE] 7, ales ris wanes 4 Pe OF BIRTH ~/9. AGE {In years sea Bina] “IF UNDER 24°HRs. 
oa ey last birthday) |"Months| Days | Hours | Min. 
o Soe WHITE | wreowe 4] pivorceD [_] 16-13-79 go | 
. @ — — _— 
=e 822 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “19 & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
= 3 2 be done during most ol working tile, even if retired) 
3 Zee | Housewife, Own home urx ~le¥ iy ie.” "Ue Skies 
we aigte 13, FATHER'S NAME 34, MOTHER'S MAIDEN N aa 2 
= 3 
gs £97 = 
$ 308 _ Unknown, ‘ . | ___sUnknown, a = 
2 £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
= 4 « = {Yes, no, or unkown) | (If yes give weror detesofservice) 
b 2 ° 
| or eee Pr! C 
ee Tee HAR’ 
= ay] s 18. 10 ES OF DEATH Enter only one cause-ger line lor SAB ond | ted PI'S 34 T = INTERVAL BETWEEN 
ee 5 PART |. DEATH WAS CAUSED BY: &G& adh j wat. is LM AND DEAT 
B28 ‘e IMMEDIATE CAUSE (0) ht 3 5 b VU tov aK gett A ee Le 
faa L420 DUE TO 
ee meses bath 4 ae 
as s Conditions, il eny, which {b) — 
2s 3 gave rise to immediete couse ae a 
= =3 ; (e), steting the underlying DUE TO 
RN couse last, {c) 
3 pe ._.— i ! — 
_% riz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 
Eales) fe} PERFORMED? 
‘os i 
ee s ves [] No [¥ 
£o & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
ou & | OR CONTRIBUTING (_] CAUSE OF DEATH 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
. a t = a 
2s % |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
3 a Ss Hoveteen. While __Not While tectory, street, office bldg., ete.) | 
es 2 1p __ [et work [] at wore | 
; 5 
83 


saw the deceased aliye 


te 


director, page’3 sould be detached for use as the burial-transi 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
2a H NAME (Type) 
a 
5 DR. B. SCHINDLER. C 
= 230, BURIAL, CREMATION, | 23d. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY _ 234. LOCATION (City, town or r county) 
o REMOVAL [Specity) 
=e Burial | 6/11/62 St, Peter's Cem, Westernport, par he 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


15M 7/61 


Charles L, George Cumberland, Md, pare dUN 1 2 '62 Cithun &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


e Be of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH C65 45 
HEALTH DEPT. |7- ptace or peat tten-9-Fiin-a3. be Ba daceased livad, If institution: Residence bafore edmission) 
ze seta °. o_o b, COUNTY 
eed Allegany MARYLAND land Allegany 
one B. CITY OR TOWN [if outside corporate Himils, ©, LENGTH OF STAY IN 1b © CITY OR at (If outside corporete Himils, write RURAL ae jive 2S town) 
@ write RURAL and give nearast town) | 
Cumberland Cumberland —< 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «1S RESIDENCE 
ith Aptae Kelly Blvd. __ Smith Apts, Kelly Blvd. ves (NO fel 
2. Rate SED inst Middle Last a ig Month Dey Year 
(yee erpint) Virgil Cresap Powell BEnTH June 2,/1962 19 


Item 18. Give Pages 1, 2, and 3 to the funeral d 


mG IF UNDER 1 YEAR 
Months | Deys 


5. SEX 


Male 
10a. USUAL OCCUPATION (Gi: 
done during most of working life, even if retired) 


6. COLOR OR RACE 


White 


kind of work 


9. AGE (In years IF UNDER 24 HRS. 


Hours | Min, 


7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 


widowed —_vivorceo [1] Be pt. al, 1885 1 ae 


10b. KIND OF BUSINESS OR Rune MW. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ent within 77 hours after death. 
Day 


5 
o 
> 
> ls 
3a2 
3h 
zis 
Hea 
£23 
327 
52m 
= 
sags 
5325 Mgr, Credit Bureau Credit Bureau Cumberland, Maryland _ UeSAe 
oe Sais eee, 13. FATHER’S NAME 14, MOTHER'S MAIDEN'R NAME 
~~ 
peels Walter Powell 1 
eee er Powe y, Florence Dart a ~ 
20 EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
sala Fy (Yes, no, or unkown) | {Ifyesgive warordatesofservice) 
Besee Ne Ross E, Powell White Plains, New York 
3 zB = 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
os ONSET AND DEATH 
3 ce PART I, DEATH WAS CAUSED BY: 
s5252 IMMEDIATE CAUSE (e) Coronary Occlusion = _____ Sudden. 
ees : 
2aese W20+1 Pau 
ae ee Se ee 
32620 Conditions, if &. which | Coronary Sclerosia  ==«=—— — us = 
ear gave rise to immediete causa 
sfsee {a), steling the undarlying f” DVETO 
s ie Eo o cause last. (c) a= 
= ne g 3 S 0 a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY. 
eae? taal | vs C] 6 idl 
2oG hy a = a ic: 
= z 33 § = 20a. EXTERNAL CAT Wa a] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Pert Il of item 1B.) 
a ~ PRIMARY [1] or CONTRIBUTING 
GS2ia 8] cause of beats 
Hoot ~ : 
red = — — — —— 
os & © 3 oe 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (Steta) 
gU ao 8 Hour a.m. While Not While fectory, street, office bldg., ate.) | 
= cee 3 vk 19 Jat work [_] et work ' 
mS eas 21. I certify that | took charge of the remains described above, held an Autopsy i: Inspection ket inquiry Ey and in my opinion 
SEgOE death resulted from: Natural causes peu cident [et Suicide itl Homicide im} Undetermined manner [a 
2 ee s nN ‘ CHIEF MEDICAL EXAMINER [_] 
moO ACTUAL 
ty ge | 3 SIGNATURE \ MD. ASSISTANT MEDICAL EXAMINER | Jane 2, 1962. 
2s im & DEPUTY MEDICAL EXAMINER X ? 
2 a o EXAMINER'S 
Poze NAME (Typ) Benedict pry: Address (Strat, ety, town, or county) Cumberland, Md, - == 
a 25 s 220, BURIAL, AL, CREMATION] 22b. DATE THEREOF “72c. NAME OF CEM! ERY REREMATORY 22d. LOCATION (City, town, or cougiry) 
L pier EMOVAL (Speci 
Qa+0d giitke a <S < | C fon. (ecmL ae lor Ld oy 
io * 3. FUNERAL ye ‘OR pare 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ Clit K. 
5M 9/60 BAe , Lent. fy &. vate UNG "62 faa 


\ 


led & the 


|-transit permit. Then please remove carbon papers. Pages 1 and 


in any event, within 72 hours after deat! 


jician, 
igned by the attending physician and completely fi 


DS 


retained by the hospital or attending physi 


‘CTOR: After this certificate has been si 


be 


et 


nould be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


— 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6556 CERTIFICATE OF DEATH 06546 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a, COUNTY @, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND __ALLEGANY 
b. CITY OR TOWN (if outtide corporete mits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaie limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
CUMBERLAND 3 DAYS x CUMBE RLA ND_ =e ss 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) im STREET ADDRESS o. 1S RESIDENCE 
|___ MEMORIAL HOSPITAL RT. MES 
13. NAME OF Saar | ~~ widdle SS Sear Ty #5, =f. 135 Month Day oe =F 
DECEASED OF 
Wipreeree unl WILLIAM H. QUANTZ Cees JUNE 2l 19 62 


IF UNDER 24 HRS. 


Hous | Min, 


iF UNDER 1 YEAR 
‘Months | Deys 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


7. MARRIED [—] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeors 


WIDOWED ] Divorced [} 8-27-1875 8o" Re 


Ws. USUAL OCCUPATION (Give kind of work ‘V2. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


|, cremation, or “e) 
7 


| 
CUMBERLAND, MARYLAND | —_U.S.A. ! 


RETIRED poREMAN | TITRE MFG. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AUGUST QUANTZ ANNA SCHADE 
iz WAS pear ae ae INU. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address 2 
#5, no, or unkown) | (Ifyes give waror delesof service! 
MEMORIAL HOSPITAL = CUMBERLAND , MARYLAND 
18, GAUSE OF DEATH [Enier only one cause per om ‘Tor (a), Leh tc) 7 INTERVAL BETWEEN 
PA OAT ER A Ce tet ho vals vs 3 


ess oe eee 


Conditions, if eny, which ie 
geve rise to immediete cause 

(e}, stating the undedyi DUE TO 
cause lest. (c) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART He) 19. WAS. AuTORSY 
& PERFO! 
5 drrteatint Ahaha fon Cae = fertrem phat. Ae 2 | ves O xo 
FE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Be CCURED. (Enter woture of injury in Pertlor Pert ll of item 18.) . 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 26e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm. ' 208, (City or town) (County) (Stete) 
8 Hour e.m, While. Not While factory, street, office bidg., etc.) | 
Es p.m. 19 at work [] et work [] me - 
21. I certify that (I) (this Hospital) attended the deceased from......../. 5: a Bem Sam |) eke that (1) (we) last 
saw the deceased alive on ae 9.6%., and that death occured at.: ig “galt causes ana on the date stated above, 
228, SIGNATURE Z anion ae 22b, DATE 
fee 2 id De. eae mp, | PHYS. jx} DIRECTOR OF pays. 
‘Zic. PHYSICIAN'S ci ( 22d, ADDRESS 


Naw (hee! DR. LEO He LEY 456 N. CENTRE STREET, CUMBERLAND, MD 


[23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


JUNE 23,1962 | ST. LUKES CEMETERY 


23, LOCATION (City, town or county) 


CUMBERLAND, MD. 


238. BURIAL, CREMATION, 
REMOV. 4 


2Sb, REGISTRAR'S SIGNATURE 


Ontbun Pian 


25a, REC’D BY REGISTRAR 


JUNK 2 7 '62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 5 eDiyajon of STATISTICAL RESEARCH AND RECORDS, 301 W. BRESTON STREET, BALTIMORE 1, MARYLAND 
wv ° 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH <= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, lt in 
a. COUNTY ©. STATE b. COUNTY” - 
All egany MARYLAND Ma. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INT || _c. CITY OR TOWN (If outside corporete limits, write RURAL © 
write RURAL end give nearest town) 


LP 


STATE 


Llegany 


give noerest town) 
4 


{Yes, no, or unkown) | (ifyes give werordetesofservice) 


216-09=7987 Mrs, Lele Raines Luke, lM 


for (e), (b), end (c).] 


ss 
eM met 33 Yrs. |X Luke | 

5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d, STREET ADDRESS ™ * e. aa 
3 , 
see. XK |_ Pratt St. Exts 1 DO Prats P : Bs | NO fe) 
2585 a EME oF - = First Middle last 4. DATE Month Dey. Yeer = 
Sau Or i 
zee. Cyeaprodn) —" Waaseeels Lewis Raines FEO a 1962 
ott . SEX 5. COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IFUNDER 24 HRS. 
sae: lest birthdey) Months) Deys | Hours | Min. 
LEG Male White wows [] _ ovorceo | July 16,1901 60. | | 
aoe Oa. USUAL OCCUPATION {Give kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
=s LEN dons during most of working life, even if retired) 
ge-. Supt.Boiler Plant Paper Mill West Virginia U.S.A. 
be 32 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — a. 

=a 
$4 oe Calvin-J. Raines ‘e - Jessie Belt  .. eal 
Ott 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO* 17. INFORMANT Address 
oo 2 
ae 4 
83 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OP DEATH [Enter only one cause 


cee EAT MEDIATE CALISE fo]. Coronary Occlusion | Sudden 
Lye x) DUE TO f , ; . 
Esraiitoe ti iehys de: ‘bt Coronary Sclerosis with Thrombosis | ------ 


to immediete couse 


(e). 2 a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)/ 19. WAS AUTOPSY 
Metal lbs Ae ailal PERFORMED? 


_| Yes no F} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of ilem 1B.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
‘et work at work 


200. PLACE OF INJURY (Home, farm, © 20F. {City or town) (County) ~ (Stete) 
fectory, street, oHfice bldg., ete.) ! 


t 


MEDICAL CERTIFICATION. 


19 
y that I took charge of the remains described above, held an Autopsy 


21. 1 cer’ 


death resulted from: Natural causes [X}, cident [[], Suicide [[], Homicide [_], Undetermined manner [_] 

: } / CHIEF MEDICAL EXAMINER [_] 
ACTUAL Al DATE SIGNED 
SIGNATURE A heed CL” Z. Z LO. Doc ASSISTANT MEDICAL EXAMINER Oo 


Inspection Inquiry and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


rtificate, writing the word “pending” in pencil 


=: 


ignated agent, prior to burial, cremation, or removal, and in any even: 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X] June 4 4 1962 
he NAME (ve?) Benedict Skitarelic, M.D. Address (Street, city, town, or countyI Cumberland, Md. 


22s. BURIAL, CREMATION, | F CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial 


4 should be forwarded to the Chief Medical Examiner's Office a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its desi 


22b. DATE THEREOF 22. NAME‘OI + ‘> LOCATION (City, town, or country) {Stete) 


6/7/62 Philos MWestemmont aMG. 
24a. REC'D BY REGISTRAR] 24b> ISTRAR'S SIGNATURE wore" 


23. FUNERAL DIRECTOR ADDRESS. 
se Westernport, Mdf |ommyye ‘62 | ¢: ot 


TO DEPUTY 
please execut: 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6558 CERTIFICATE OF DEATH 06548 


aa 


Dv — & i 
3 1 Lest tad DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenca before edmission) 
a . m a. STATE b. COUNTY 
a Allegany MARYLAND Maryland _ " Allegany 
2 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give neeres! town) 
§ write RURAL end give nearest town) a 
- Cumberland 2/17/1960 _|_X Cumberland a 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) foe aboRESS | © IS RESIDENCE 
0 
ee __ Allegany County Infirmary RFD #1, Valley Road | wcCyhomg 

3. NAM NAME OF , First “Middle Last 4. DATE Month Dey Yeer 

OF 
{Type or print) Jacob We Rawlings DEATH = Jume 3: 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~~ ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


7. MARRIED [] NEVER MARRIED [_] eo bed 


Male white wivowen [ff ivorcep [] 8/23/1886 75 


Ws, USUAL OCCUPATION {Give kind of work der KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
J 


etived: "Ma ttre s: a Factory Worker | Cumberland Maryland | U. Se Ae 
14. MOTHER'S MAIDEN NAME 


Margaret Hanley 


W.INFORMANTD £Q Box 599 ““Gumberland ,Md. 
_| Allegany County Tatimmert records. 


18. CAUSE OF DEATH [Eniar only one cause par line for (a). (b), and (cl) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
._. AMEDIATE CAUSE (o)_ °C “a htrid ploy if s 
cop onions ute en yine Tee (b) Pics. Poe oe 


gave rise to immediata cause 


{»), stating the underlying DUETO ‘ 
cause last, te) Recefret. 
PART Il. OTHER SIGNIFICANT CONDITIONS ae casa TO DEATH BUT NOT RELATED TO THEPERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 


Pheaie Days | 


“Hours | Min. 


13. FATHER'S NAME 


James Rawlings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiveweror datas ofservice) 


16, SOCIAL SECURITY NO. 


6 attending physician and completely ‘ies the funeral 


ld be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


19. WAS ‘AUTOPSY 


4) PERFORMED? 
yes [] no [] 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) ~ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f (City or town) ~ (County) (Stele) 


While Not While factory, ttreet, office bldg., atc.) 


Hour a.m. 
at work [_] at work [_] 


p.m, 19 
. 1 certify that (I) (this hospital) attended the deceased from.G@/.+f. mM. 9. to. 19.....<, that (1) (we) last 
saw the deceased alive on..6/3/1962.....19 pataetha , and that deat!  lined-Q.. P .M, ie the causes and. on the } date stated above, 


22e. SIGNATUR) 22b. DATE 
ATTENDING MED. SIGNED, 
heap mo. | PHYS. J] __ DIRECTOR ‘ b6fu /1962. 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th: 


‘3 snoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


53 ae 
Aone 22c. PHYSIC Zid, ADDRESS 

Ces Ne Tes! Dp, Lee B. Mathews __49 Greene St., Cumberland, Md. _ 
P38 23c, AJAME OF RY OR CREMATO! J 23q- LOCATION (city, tows or county] Gite) 
igs Cs Ge AW Ducbay \Camleead Yo 

VR AIS (4) wer ADDR5SS . REC'D BY REGISTRAR | 25b. REGISTRAR'SSIGNATORE 

15M 7/61 ;, * e/ par@UN 6 '62 Ondbun 4 Fea ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reyavens bs} 
CERTIFICATE OF DEATH ore) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


» county ALLECGANY manvianp ||" MARYLAND "“!N" ALEEGANY 


b. CITY OR TOWN {if outside corporate limits, c LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 
t LIFE 2A, FRosTBURG 


Ns FROSTBURG _|-AA+ ___ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) STREET ADDRESS 


—=— 


yy the funeral 


oe 


9 

3 

s 

6 e. IS RESIDENCE 

§ | ON A FARM? 

2 a HOPE ROAD _| ves 7 NoCK 

i 3. NAME OF First Last j4. DATE Month en 

N DECEASED oF 

£ {Type 0 print) NETTIE RICE Eee JUNE 27, A OB 

3 oar  |6 COLOR OR RACE} 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH ‘ % eae iF UNDER1 YEAR| TE UNDER Za HRS. 
erthdey) ths] Days | He Min. 

FEMALE WHITE wow Ek  ovorceo[]| NOV. 2, 1874. 87 alee “| si Alia | i 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and i 


| HOUSEWOR. ___OWN HOME | ___MARYLAND _ U.S.A. ue. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

__ FREDERICK STEVENS | MARY KEAR Ss a = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgi erordetes of service) 


d by the attending physician and completely 


7 ____| NONE __| MRS. LESLIE LENNOX, FROSTBURG, MD. 
“1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c) = aia ONSEL BND DEATH 
LOA Li 


oF if ) a DUE TO 
Conditions, if eny, which {b) 
gave rise to immediate cause 
(e), stating the underlying 
cause lest. 7 {e) 


PART |. DEATH WAS CAUSED BY $3 - a CN ZA 
IMMEDIATE CAUSE fo] Cho. YC prrrénathpet 


UY 


DUE TO 


19. WAS AUTOPSY 


eZ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 
2 Ry 5 * oe ee ) ) 7h. PERFORMED? 
, yt hiss y , 
& VEE SE 2 bbaphie Cz Ag LP Rue bur ke eo Ke teelee ves [] No fe 
1208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | of Pert Il of item 1B.) 
Be | OR CONTRIBUTING L] CAUSAOF DEATH : 
6 |i eirer, NOTIFY MEDICAL RCAMINER) X 
 |20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) ~ (Stete) 
a Hour e.m. While Nol ae fectory, sire fice bldg., etc.) | 
2 19 at work [] etmdrk [_] ! 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signe 
3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ly that (I) (this hos; ased fro WWieay to. that (I) Gwe) last 
ed alive on... and that death occured at./4/7M, from the causes and on the date stated above. 

Ss ples s at Hefibcss uly 

22b. DATE 
gs Wc Ee ,, - ATTENDING. MED. STAFF SIGNI 
Tae Lat Lipo ECERT Tiny, | PS. Ta_omector [J Pays. CI] Go 247 2 
se g 22e. aes 22d. ADDRESS 
“ee __ “wt tr" MARTIN ROTHSTEIN, M.D. 3 
Sie % 33=. BURIAL, jc ee DATE THEREOF 23¢, NAME OF CEMETERY (Stee) 
3 
eo |6-30-1962__| F'BG. MEMORIAL PARK | FROSTBURG, MD. = 


25a, REC'D BY REGISTRAR 


R'S Senne Z ADDRESS 
ee FROSTBURG, MD. _|DATE ayy 3 62 


YR AIS (4) 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Pi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
FOR STATE SE5EO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6550 
HEALTH DEPT. | eexce or pear 2, USUAL RESIDENCE (Whare dacaosad lived, If institution: Rasidence batora edmlssion) 
ree @, COUNTY @, STATE b. COUNTY 
S239 Allegany __ MARYLAND Maryland Allegany 
gc b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nee a ari 
5 otmees oe nay nearast town) 
3X (2 Cumberland, = é & 
. 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS . ‘@. 1S RESIDENCE 
29 erie I ON A FARM? 
Bee Boone Sta, aT Si 
sin First Middle Last 4. DATE Month Dey Yaer 
cae " DECEASED OF 
a ae (Type or print) JAMES FREDERICK RIDER DEATH = June 24, 19 62 
es 5. SEX 6. COLOR OR RACE] 7, MARRIED [ik] NEVER MARRIED [-]] ® DATE OF BIRTH % AGE [in years [IF UNDER YEAR IF UNDER 24 HRS. 
>; I birthday) [Months| D. i Min, 
sa | Male White wipoweD [] _pivorceD [_] Feb. 17, 1909 yee ke AG | Z 
= TOs, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slaie or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Aas done during most of working life, even if retired) 
ape Blacksmith Helper B. & 0. Ruy. Cumberland, Maryland I 
8 D8, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a : 
Pres Joseph Rider Theresa Miltenberger = 
Ei é 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
RPM (Yas, no, or unkown) | (iyasgivawarordetasof service) 
z bE x Be ce 05-07-9680 Bessie R. Rider, 53 Boone St., Cumb. Md, 
za% Ss 18. CAUBE O} TEnter only one cause par line for (e), (b), and (c).) INTERVAL eet 
ge8 INSET AND PEATH 
23 PART |, DEATH WAS CAUSED BY: 
See Xy IMMEDIATE CAUSE (e} _CORONARY OCCLUSION = = |_SUDDBM 
gagy | | 420.1 Dutto ' 
523 Conditions, if eny, which (b) CORONARY SCLEROSIS ee _|_ me 
~ 0 8 gave rise to immedieta cause “_ « 
o2yg" {e), stoting the undarlying ¢ OVETO 
8 i= ° cause last, {eo} 
* a 5 b Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 = ° —— a PERFORMED: 
Z pet 5 . _|ves [] No 2 
=H255 = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury In Pert | or Part Il of item 18.) 
2229. & | PRIMARY (] or CONTRIBUTING [J 
Gtzse & | CAUSE OF DEATH. 
Zz ree] s 20¢. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, i 20t. (City or town) (County) {Stete) 
Es UBo “A ole oan While __Not While foctory, street, office bldg., ete.) | 
ee ie = - rr) Jol work et work 
Rosie s Pam. : : 
be, 890a 21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection x. Inquiry ixl. and in my opinion 
eS > “ty . 
SERRE death resulted Irom: Natural causes fx}. cident fk Suicide ft Homicide Oo Undetermined manner Oo 
S] 
i ae z Xx , J / CHIEF MEDICAL EXAMINER [7] 
$93 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
se 48 SIGNATURE M.D. 
E E 355 pa eae DEPUTY MEDICAL EXAMINER [K] June 2 4, 1962 
ye 3 3 ai NAME (Type) BENEDICT SKITARELIC Addrass (Street, city, town, or count Um bes rland . 
a 3 22 *, '22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)® (State) 
Saue REMOVAL (Spacify) 
gaxod Buria 6/27/62 Sunset Memorial Park, Cumberland, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
secre. H. Wayne George Cumberland, Maryland €. Ui 2 6 "G2 


| 


—— 


t) the funeral : 


e carbon papers. Pages 1 and 2 


ént, within 72 hours after deat! 


|, cremation, or removal, and ig 


te has been signed by the attending physician and completely fill 


| or attending physician. 


retained by the ho: 
‘CTOR: After this certifi 


be 


» 


should be detached for use as the burial-transit permit. Then please reno 


be filed with the State Dept. of Health prior to bur' 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
fE5E1 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MACE S1 
> 


MARYLAND 


b, CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearast town) 


15 Yrs X Uke 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY AlD egany a.sTaTe Mad,! b. COUNTY Allegany 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 


x dj NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d, STREET ADDRESS 1S RESIDENCE 
: | ON A FARM? 
117 Cromwell 117 Cromwell 3 ves [] No PH 
NAME OF — First = ~ Middle Test 4. DATE Month Dey Year 
DECEASED OF . 
(Type or print) Raymond Scheermesser DEATH June 14 19 62 
5 ox ~ [6 COLOR OR RACE|7. MARRIED BE] NEVER MARRIED [| & DATE OF Bite “79. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bicthdey) |"Monthe| Days | Hours | Min. — 
Male Whites | woowof]  oworceo[]| April 7, 1895 bf abe | o. ewe 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Supervisor Paper Mill 


13. FATHER’S NAME 


Nicholas Scheermesser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


“ud ‘or unkown) (vgectag are covesctrerstes) 21 60079393 
18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


Ti. BIRTHPLACE (County & State, or foreign country) 


Allegany-Md, 


14, MOTHER'S MAIDEN NAME 


Anna E, Herpich 


17, INFORMANT “Address 


U. 8 oA, 


i} 
ns A ?, / DUE TO 
Conditions, if eny, which «Pulmonary emphysemia, with fibrosis |_38 
gava rise to immediete cause 
(a), steting the underlying f CVETO 
couse last, (e) 


¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
} 
< YES 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Ii of tiem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INIURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) 
6 Hour a.m. While ___Not While factory, street, offica bldg., etc.) | 
z Bie 9 et work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from..... MAY. 
saw tbe~deceased alive on... JUNE... 


Mrs, Winifred Scheermesser—Luke, Md. 
INTERVAL BETWEEN. 
ener ‘AND DEATH 
immepiate cause) Myocardial degeneration  __ | mos 


12. CITIZEN OF WHAT COUNTRY? 


years” 


19. WAS AUTOPSY 
PERFORMED? 


LO) xo & 


(Stete) 


\ 
ow WEL, todune...14.5.., 19.82 that (1) (we) last 
Qy...19..62, nd that death occured at.Gf.M, from the causes and on the date stated above, 


RE = 22b. DATE 
ATTENDING MED. STAFF |GNED, 
Mp, | PHYS. 3] birectror =[[} PHYS. [_] 
| 22d. ADDRESS — 
(2 = ——— 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF (Stete) 
REMOMAL (Specify } 
Birtet” | 6/16/62 [Potomac Valley Gardens Keyser, ss WeiVenal 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
+ bg 
ae Westernport, Md, DARUN 4 8 62 Cty Pah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08562 _ CERTIFICATE OF DEATH 06552 


— 


. I certify that (I) (this héspital) attended the 


saw the deceased alive onZ/ 


=e 


ap6s sed from....... OE The. Pirvcvsscsisy Weed that (1) (we) last 
ae A, and that" death becca hi, AM, from ih causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. mel OiRECTOR Ops. O a M2. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


% S2 
@ 7 
3 = 
& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ey 25 cou a. STATE b. COUNTY 
3 BES — arr on own PALEGANY. ___MARYLAND : 
£ 23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY of OeihA side corporele limits, write RURAL end give neeres! town) 
7@ a write RURAL and give nearest town) 4 
4 21 days. 
ou SS an BE _._ VALB_SUMITT ____ = a 
= 2 ae 6 Al d, NAMEO R INSTITUTION (if not in hospital, give street address) (ye aah ese & TS, RESIDENCE 
= Eger NA FARM? 
3 Sas 
> 42 R. D. 1 Frostburg, M yes [] No. 
2 232 <-waygG$CRED- HEART HOSPITAL Fi eae g, Md. __| el Nay 
£ Ska » NAME'OF it Middle last . DATE Month Day ea 
o an = OF 
Se pes I al ELIZABETH =" 
° 9: . SEX ~ 6. COL cond ‘OR ieee a 8. SHERPA d 9. AGE (In years TIF UNDER T Tae i cha 24 82 
° 7. MARRIED [_] NEVER MARRIED [_ SII RONCED 2c, 
Poa Cr NS | oe me Months] Days | Hours | Min. 
o 5 oh WHITE WIDOWE pivorceD [] 210_33- 
§ mos Wa. USUA N (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, Bi. «PLACE (Counly & Siete, or eee country) | 12, CITIZEN OF WHAT a 
= ay 2 me done during most of working life, even if retired) 
8 £25 _Housewife _ _| Own Home I MaRYLaND, Allegany ILS.A 
2 fy Ze 13, FATHER’S NAME 7 ; “14. MOTHER'S MAIDEN NAME "aca of 
= gs 
€ £89 
Ss Das DAUGHERTY 
& Bag pf y el ___ CATHERINE, DA a 
e £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; 
= 325 (Yes, no, or unkown) | (Ifyesgivewarordetesofrervice) 
ae No. None W. Jennings S pa : peepee Md. = 
—B>ES 1B. CAUSE OF DEATH [Enter only one cause per linefor (, (bl, and | a ps tise * INTERVAL BETWEEN 
Seas. ONSET ANP DEATH 
ed ro} PARTI. DEATH WAS CAUSED BY v4 WA 
338 a IMMEDIATE CAUSE ‘BA ath Dos See 
2s 
BS Wa) / DUE TO his 2 
2333 Conditions, if eny, which (b) / Ler) V oo teal 
of gave rise to immediate cause ? ; 
5 
Fey (e), stating the underlying ( OVE TO 
ted euniipt. (e) EE 
mae 0: z PART I. OTHER SIGNIFICANT CONDITIO § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)] 19. WAS AUTOPSY 
= ) FORMED! 
= i, he 
gee S| ypaas be ka LOG EA G Maer: ves [] No [Xf 
28 {20s ACCIDENT WAS UNDERWYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
i= 
Qu & | on CONTRIBUTING [] CAUSE OF DEATH 
Cr G JE EITHER, NOTIFY MEDICAL EXAMINER) 
> ss <a = — 
Ois | |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a55 vu 
ee r=} Hour a.m. While __Not While feclory, street, officelbldg:, 
Be ia *E Gon 19 et work ot work 
h- 
#290 
iB 
a 
“a0 
& 
ce) 
4 
< 
H 
xg 
a 
“n 
O° 
oc 
° 
B 


~~ 
3s 22c. PHYSICI da 22d. ADDRESS 
a NAME (Type) 
5 | hel DR. _E.BRINGS ___|._..55_ GREENE ST. CUMBERENND, MD... 
$a JAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or en 
2 Si 
20 “aeya pei”), | 6/25/62 St Michael's Cemetery Frostburg, Md. 
VR ATS (4) 24 ae DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY SUN'S 5) 2Sb, REGISTRAR‘S “SIGNATURE 
15M 7/61 i. = ai oe a Cumberland, Md. Wii: "62 Onthun £ Ki 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M a 


ysician, 


retained by the hospital or attending ph: 
‘CTOR: After this certificate has been signed 
nould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A563 CERTIFICATE OF DEATH 06553 


$ M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived, If institution: Residence before admission) 
i a. COUNTY a. STATE b. COUNTY 
ane ALLEGANY MARYLAND MARYLAND ALLEGANY 
J 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and. giva neerest town) 
aD writs RURAL and give nearest town) 
@: 5 CUMBERLAND 27 DAYS CUMBERLAND 
oa d. EKO OF erat POS TERL” not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
ey ON A FARM? 
ane sweMEMORIAL & WARWICK AVENUES il __ Js Watayette ave. ves C1 NOB 
ie 5. NAME c OF First “Middle last 4 DATE Month Day ‘Year 
rec SUSAN JUSTINA SHIELDS DEATH JUNE 1, 1962 
5. SEX | 6. COLOR OR RACE/7. MARRIED [Never MARRIED [_] | & DATE OF BIRTH 5 i aS TF UNDER 1 YEAR| iF UNDER 24 HRS._ 
FEMALE WHITE woowe X] _ovorcto[]| JUNE 17, 1902 59 ae ons ars Hours) Min, 


Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA, Somerset Co, U. S.A. 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


Cook Bo 0.Y. M. C. @. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘TRA ALBRIGHT SUSANN | DEAL 


15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yesgivewarordetesofservice) 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD, 


INTERVAL BETWEEN 
ONSET AND DRATH 


Seas 


18. CAUSE OF DEATH [ TEntar only one cause per line for te) “(b) pend {te).] ir 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LOL. 2 


by the attending physician and completely fi 
permit. Then please remove carb 


‘ial, cremation, or removal, and in any event, 


DUE TO 
Conditions, if any, which (b) - 
geve rise to immediete cause ae re * 5. 

DUE TO 


(a), stating the undertying 
cause last, (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 yes [-.] NO x 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

Ue EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
S be Ca While Not While factory, street, office bidg., etc.) | 

= 9 at work ‘at work 


19 dethat (1) (we) last 


21. I certify that (!) (this hos; 
As the causes and on the date stated abo’ 


3 saw the deceased alive 
ry in 4 aa > Zby DAY 
ATTENOIN’ AFF 

Vue Mo, | PHYS. ,-€: DIRECTOR Oo PHYS. [ui] 6/4 

sae ‘22c. PHYSICIAN'S oe an 2d. ADDRESS ? 

& NAME (Type) z 

2s 5 | | —_9R. _G._OVERTON”HIMMELWRIGHT 133. .VIRGINIA_AVE., CUMBERLAND, MD, 

=P 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 

3 REMOVAL (Specify) aa 

oe Burial 6/4/62 Cemetery umberland, Md, ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


25a. FEC RD ME'STNES 


DATE 


Charles L, George, Cumberland, Md. 


insit permit. 


to burial, cremation, or removal, and in any event, 


! or attending physician, 


@ retained by the hospi 
‘CTOR: After this certificate has been si 


director, page’3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior 


B: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6564 CERTIFICATE OF DEATH 06954 


ez = 
3 3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If Institution: "Reatdeneatoetaves ‘edmission) 
52 @. COUNTY re Tk b. COUNTY 
ane ALLEGANY MARYLAND YLA ND _ALLEGANY 2, 
= 5 b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporate limits, write RURAL end give neerost lown) 

iss write RURAL end give nearest town) . 

5 RLAND 3 DAYS 2. CUMBE RLA ND 
3 3 ct d d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) a ‘STREET ADDRESS 7 pe. IS Bees 
Ske ON A FAI 
ae be MEMORIAL HOSPITAL 705¢ E BAKER STREET ves ey 
SSR Rul A F AS. lh (no 
25 Saati." — . ~ First Middle (ee 7 Ts ‘DATE Month Dey Yeor 
ce. DECEASED 
e Bers caer) IRVIN Russell suives DEnri JUNE 30. ~=«19 62 
& 3. SEX 6. COLOR OR RACE) 7, maRRieD [1] NEVER MARRIED [] | ® DATE OF SIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
Rell eux leat birthday) |“Months| Deys | Hours s 
58 MALE WHITE wipowen |} _vivorceD FEB. 2 1907 yrs. | 
§°: YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (cu. y & Stete, or lo1-.y« country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
Bs Laborer B&O Rwy MARYLAND U.S.A. 
ao 13. FATHER'S NAME . a; "| 14, MOTHER'S MAIDEN NAME a 
Qa 
53 HARVEY SHIVES EFFIE RICE 
va — —= = 
Ss | 15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
52 (Yes, no, or unkown] | (Ifyesgivewerordeles of service) 
ee No MEMORIAL HOSPITAL, CUMBERLAND, MO. 
= | i8. CAUSE OP DEATH [enter only one ceuse per line for (e), {b), end {e] Vy a F INTERVAL BETWEEN 
2 
Uv 
2 
a 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. fy 
: IMMEDIATE CAUSE (e} ae aes. a Mébenr (2 ccaa = 
L4FADL / DUETON. : 
Conditions, if any, which 4 Grdbios $ 


geve rise to immediete cause 
{eo}, stoting the underlying ¢ DUETO 
cause last, te 


J) eae 
7 Paes <i 
Sj 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL DISEASE CONDITION GIVEN ‘IN PART ife)| 19. “WAS AUTOPSY 
O ves [] ne BC 
200. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | of Pert Il of item 18.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour e.m, 
p.m. ud 


21. | certify that (I) (this hospital) attended the deceased from.... 1960 Bp 10..s000 UA Avcone 194, that (I) (we) last 
saw the deceased aliye on... 36......19(@2., and that saath occur U5, PMA, from the causes oy the date stated above, 


22a, Ne Y, ATTENDING STAFF cE LisneD, 
Soe GAM} mo, | PHYS. xo DIRECTOR OO Pays. 2 Yyfer : 


20d, INJURY OCCURRED 


While Not While 
et work [] et work [] 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
foctory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


—~ ile 

a / 75 PAYER fee , 22d, ADORESS 

=e aad. chateau 133 VIRGINIA AVE., CUMBERLAND, MD. 

<£ 4 DQ Rae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steteh 

3 ° S&S REMOVAL (Specify) _ d e 
he Burial 3-62 _Shives Cemete ock Washington— 
VR AIS (4) SS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Eagphe eae t nt fforcca mck, oaredUL 3 '62 Np See 4. Fain << 


al 


be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
atsst 34 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06555 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
@. COUNTY e. STATE b. COUNTY 
EGANY erie MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (lf oulside corporate limits, write RURAL end give neerest town) 


es 
é 
2 
o 
cA 
e 3 write RURAL end give nearest fown) 
E10 |; gg GUMBERLAND 21 DAYS || 0.2 CUMBERLAND 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS pee 7 , a lee Hic 
Ee c ON A FARM: 
Sad MEMORIAL HOSPITAL a 18 NORTH SMALLWOOD ST., ves [] No Ri] 
3 a ‘3. NAME OF First "Middle bast ) 4. “DATE Month Day “Yer 
aonh DECEASED 
Bae ype or orn JOHN gs SHOUPE | Bears = JUNE 14 4962 
= 5 8. SEX 6. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH << sere aSaunseere nes PRIA HES 
ch eT ys | Hours in. 
2 MALE WHITE wioowen KX] pivorceo[]| FEB. 19, 1867 9 O5y | | 7 | 
$ 1a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} | 


i 
| VIRGINIA _ | USA 


13. FATHER’S NAME 3: r "| 14, MOTHER'S MAIDENNAME 
HENRY L. SHOUPE | EMILY F. WINFIELD _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hfyesgivewerordetesofservice) 
ee eee ___| MEMORIAL HOSPITAL,CUMBERLAND, MD. _ — 
18. CAUSE OF DEATH [E ‘one cause par line for (e), (bj, end (e).] INTERVAL BETWEEN 


. ONSET AND DEATH 

MN LOOT URN Zatmanil Cridiad Orcegt | \ 
of s / DUE TO 

Conditions, if any, which wy Atternviclayty¢ ladtiyertk clrzt-1k ] jee 


geve rise lo immediete ceuse 


(e}, steting the underlying DUE TO 
cause last. (e) 


burial-transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and insay 


b rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 9. x a tb? 
‘4 a ERFORM' 
ie, Melrn th : O*M9GCe Ca 
Siete ae ee Lagi Bree eee ‘<n 3 / ves [] No [Zh 
& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© /UF EITHER. NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ‘ 20. (City ‘or town) {County) (Stete} 
8 Hour e.m. While No! While fectory, street, office bidg., etc.) | 
= rene 19 ot work et work | 


ify that (I) (this hospital) attended the deceased fro , that (1) (we) tast 


saw the deceased alive on... AB. eae 

*ti “SIGNATURE < - 22b, DATE 
Ww, aYed YA Linry di! a DIRECTOR oOo ees. [4d oe | ae get. G2 SIGNED 

22 mec rat ~ | Bid ADDRESS ts 


SALFREDIVANORMER ss 


‘CTOR: After this certificate has been signed by the attending physician ai 


be retained by the hospital or attending physician. 


E 


NAME PORE ad 


23a. ia. BURIAL, CREMATION, | 23b. DATE “THEREOF ay: NAME ‘OF CEMETERY OR CREMA’ 23d. “L0G ION (City, town or i] ~ (Stete) 


7 = — 
et line 16,196Z Kose Hil! Cemetery Me etl nd bead 
24 FUMERAL DIRECTOR'S ¥) ADDRESS vd REC'D BY REGISTRAR j 2Sb. REGISTRAR’ 15 SIGNATURE 
ees Chae Ou. Cgpitbodaicd BS 


_|oategN 4 8 762 Cttan f, Hone 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/61 hy) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ya Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 ia os ee 


SIME | AS566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
28. aoe Allegany 8, STATE 3 b. COUNTY 
58 MARYLAND Y ary and Alle 
ie |b. CITY OR TOWN [if outside corporete limils, €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and sie pore town} 


write RURAL and give neprast town} 


Midland (rural) 


Minutes -« Luke 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘Supervisor 
13. FATHER'S NAME 


¥2. CITIZEN OF WHAT COUNTRY? 
J Ups oi, 


10b. KIND OF BUSINESS OR et Tl. BIRTHPLACE (Stata or foreign country) 


W.Va. P, & P. W, Vex, 


x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS ——- oi : «IS RESIDENCE) 
ON ARM 

2 oute 36, South of Midland,Md, || 413 Pratt St, __| vs] No By 

3 a SL aio First Middle = “tet A DATE “Month “Day Yesr ee 

x itgesier eral ANDREW M) LTON Sively | "=™ — June 9, 1%2 

3 5. este . COLOR OR RACE! 7, MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH sa Gey abaGNEy itor 20 HRs, 

¢ a c jo Mi 

FA M W wow {] oivorco [| Nove 12, 1915 46° Ny “4 ab ee | s 

xo 

N 

nN 

f 4 

FS 


14. MOTHER’S MAIDEN NAME 


le pages 1 and 2 with the State Board 


|, and in ASE 


‘les Preston Effie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.‘SOCIAL SECURITY NO.| 17. INFORMANT 


[Yes, no, or. gs Mversee et jetes ofservico)| 216=09- 188 Mrs < Ann ie 


‘| 18. ry ‘OP DEATH [Enter only one cause par line for (8), {b), and (<).) 


rtive), Luke, Md 


INTERVAL BETWEEN. 


5 
S 
s 
: 
3 
2 
g 
o 
2 
Q 
3 
8 
a 
a 
& 
6 
3 
§ 
s 
ie 
a 
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5! 
2 
5 
+4 
as 
2 
2 
a.) 
> 
? 
wm 
° 
a 
a 
ol 
= 
e 
3 
2 
2 
o 
8 
6 
: 
3 
'E 
3 
3 
3 
= 
s 
xs 
uu 
o 
€ 
= 
Uv 
oS 
+ 
oe 
5 
2 
& 
2 
J 
2 
2 
st 


S 
be 
o 
3 
> 
z= 
yi 
£ 
= 
3 
3 
5 
ac) 
mi 
5 
3 
2 
x 
a 
os 
= 
Ed 
3 
x 
Cy 
2 
=| 
3 
2 
a 
ee 
8 
= 
8 
2 
= 
j= 
a 
: 
ha 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (a), Skull Fracture : aud Sudden 
ae wo OX DUE TO 
2) A 1 ‘ Ben * 
3 Conditions, it any, which 3) (Automobile Accident) A _|__Sud@en 
= & gave rise to immediate couse 
e tn (e), steling the underlying ( CUETO 
SE ry cause last, te) | 
4 € eR z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
B 2 as FS, PERFORMED? 
ae) z it 
5 § 3 e: ~~ ~~ | ves RIK No 
2 5 E | 2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of ilem 18.) 
2 eed & | PRIMARY IRE or CONTRIBUTING C1] \. L 
S=a8 S| cause OF BeATH. SER Seas rife Qece ? el eis ‘ .. b i'r 
F 3 § | 20e. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED] 200. PLACE OF INJURY (Home, farm: 20K. [City or town) (County} Giete) 
; 2 a ‘Hour : While __ Not While jeclory, street, office bldg., ete.) |. s \ A 
2 O / & rot 19 GIA et work [7] at work fa ae 22 id \ac AWe 
3 ee 21. I certify that | took charge of the remains described above, held &n Autopsy Lk Inspection tx. Inquiry iba) and in my opinion 
— . 


death resulled from: Natural causes 


. Accident ck Suicide fal: Homicide im} Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] 


y x 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


;J 
A 
a 
a 
2 3 SIGNATURE M. 4 DATE =a 7 A 
Bg & 'y MEDICAL EXAMINER 
2 EXAMINER'S aA 
Bx 3 ) NAME (Type) va £ ’ Address (Street, city, town, or county) Z }- 9 
fa 2 os Fie. BURIAL, CREMATION,| 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country} _ 
Ag 2 Q oe (Specif z 
oax~osd Bur June 12, 162 Fhilos Wester fi 
bi NY) 23. FUNSRAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a : ; aoet 2 
5M 7/59 ae nm iL 11] Churoepy st» Weste ee he. 1.3 '62 € 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE | 06567 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 6555'7__ 
HEALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inlitulion; Residance before edmission) 
239 8, COUNTY e. STATE b, COUNTY 
ae Allegany < ___ MARYLAND _| Maryland __Allegeny 
pir b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, weite RURAL ond give neerast town) 
@ write RURAL end give nagrast town) Minutes 
: ___ Midland (rural) 5 = |X Luke 
. Ps d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) “d. STREET ADDRESS = Fe > areas RESDENCE 
ON A FARM? 
__ Route 26,50uth of Midland, ™ =. qjt13 Pratt Street ves (NO Be] 
3. NAME OF First aes ‘Month ‘Ory 9 Teen 
DECEASED 
(Type or print) Malva fe DEATH 9 1969 _ 
‘SEX ————s«dES, COLOR OR RACE! 7. raRRIED Enevir MARRIED [] 8. oat on fi. hat al 9 RS ven TFUNDER TYEAR] IF | UNDER 24 HRS, 
= last birthdey) |\Acnths| De 
F W | wwowe[] vivorceof]| Feb, &, 1917 45 ys | oa 


“Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ Beautician 
13. FATHER'S NAME 


William Welter Cooper 


10b. KIND OF BUSINESS OR INDUSTRY 
Own shop 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Tl. BIRTHPLACE (Stata or foreign country) 


New Nata, Arkansas _ 
14, MOTHER’S MAIDEN es 
Leona Azey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivawarordates ofservice) 
no | 3+09-9090Mrs.amnie Pleasant (rela 


18, CAUSE OF DEATH | [Enter only one cause par lina for (2), (b), end (¢).] 


within 72 hours after death. 


7] INTERVAL apes 
ONSET AND DEATH 


er’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


PART 1. DEATH WAS CAUSED BY: r ' 
, pen, IMMEDIATE CAUSE (0 Ruptured Heart a = _ | sudden 
i j DUE TO 
/ 1 — 2 
Conditions, if any, which ee __ Crushed Chest sudden 
gave rise to immediete ceuse — ne © te -, — eo = — |= 
(a), stating the underlying ( DUE TO 
< cause lest. re) 
‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, WAS AUTOPSY 
Ta =. Ae PERFORMED? 


YES ibs no [] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 


Rufemebili, Accident 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {Cty or town) 
While __ Not While fectory, street, office bldg., etc.) 


t work [_] ot work 


20e. EXTERNAL CAUSE WAS _ 
PRIMARY $& or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Heath, Day, Year 
vo 


H A es 

jour ney Foam 5% 
21. I certify that | took charge of the remains described above, held an Autopsy pi Inspection (x. Inquiry . and in my opinion 
death resulted from: Natural causes ic cident ipsa Suicide fe Homicide (fa Undetermined manner Ts 
y Vid CHIEF MEDICAL EXAMINER [] 


(County) 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencif in Item 18. Give Pages 1, 2, and 3 to the funeral di 


1, EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Exa 


. pick p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ia 3 ay SrhOeNENE DEPUTY MEDICAL examiner Qf = 
BS NAME (Type) £/LA 7 7 Address (Streel, city, town, or county) ~ ” 
we 220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION aah iow, ‘or country) 
ag & REMOVAL (Specify) ae 
oa ~ Burial June 12,'6 Philos sternn ; 
re YY 73. FUNERAL DIRECTO) ‘ADDRESS Zde, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ A 
5m 7/59 111 Chureh St, , Westernport pare dU 1 3 '62 ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Os > 
C6568 CERTIFICATE OF DEATH 8 


Ss 


3 
rd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidence balore admission) 
26> a. COUNTY a. STATE b. COUNTY 
ee ALLEGANY a! ee eee pe ELE 
€ 3 b. ON ais outside soba ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
weil and give nearest town 
3 CUMBE RCAND 4 DAYS 02. CUMBERLAND — 
285 - — - GONE 
Coy d. NA TAL ORJN: ay I, treet addi d. STREET ADDRESS: RESIDENCE 
=e é “MEMOR TALS ERNE ee aaerssEsaee) | ON A FARM? 
3% ee MEMORIA GSPITAL 319 BEALL ST. ves] NOD 
eA SOK First Middla Last 4 DATE Month Day Yaar 
ae 
eo {Type or print) CHA RLES P DEATH 19 6 
Ee: ¥ iz aul. SMITH Pe : 1? "62 
238 5. SEX 6, COLOR OR RACE/7, mapnitD Bgl never MARRIED [-] | 8- DATE OF BIRTH 9. a aas I Day nahere aS: 
a Mont! ‘in. 
& 8 MALE WHITE wioow[] vivorceo[]| Qe22=1894 67. ye. a tee oe 3 
8 3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraitn country) 12. CITIZEN OF WHAT COUNTRY? 
$2 done during most of working life, aven if ratired) " 
zs Ret, Salesman | «Dairy, Rainesburgy. Penna. U.S.A. 
i g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ay 
2 
5 EDWARD H. SMITH | Melinda BL Casteel ™ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 


(Yes, no, or unkown) | (Ifyasgivawerordates ofservice) 


_Yes, (‘W, We. # 1 217-10-6406| MEMORIAL HOSPITAL=CUMBERLAND y 
1B, CAUSE OF DEATH [Eniar only one per lina for {a), (b), and (c). INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: ethno Fs SET AND DEATH 
IMMEDIATE CAUSE |[a)! a. 
Lubany DUE TO 
wast, At which ( uf J ARD Hk tall 


920 rise to immediate cause 
(a), stating the underlying (| OUETO : 


cause fast (c) 


ital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e) | 19, WAS. AUTOPSY 
i. a PERFORMED 
U ves [] No fx] 


20a. ACCIDENT WAS UNDERLYING [ 
OP CONTRIBUTING [] C. E OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 


20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 
Not While factory, stree}, office bldg., etc. 


20c. TIME OF INJURY Month, Day, Year 


(County) 


(State) 


ity or town) 


MEDICAL CERTIFICATION 


be retained by the ho: 
IECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


wc, and that death occured “t......; trom the causes eS, on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b, DATE 
ATTENDING, MED. STAFF SIGNED 

& mop. | PHYS. 7] pirector [(] PHYS. [} 6/ i 1/62 

oe | 22d, ADDRESS i oa >, «1. on —— 
all . 

2 E DR. RoJ. Williams |... 122. SCENT RE ST-..p--CUMBE RLAND y------- 
= i 23a. BURIAL, res ae as DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stote) 

2 REMOVAL (Specify) Be 
me Burial | 6/12/62_ Sunset Memorial Park Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

nope! Nae Charles L, George Cumberland, Md. pare UN 13 '62 Cte oS Tonia 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) 
15M 7/61 


a the funeral 


be retained by the hospital or attending physician. 


death. Page 4 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06569 CERTIFICATE OF DEATH 065593 


— 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidanca bafore edmission) 
& ; a. COUNTY a. sESy b. COUNTY a 
OFS ALLEGANY MARYLAND Wi VIRGINIA MINERAL & 
zs b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva nearast town) 
6 ner writa RURAL ‘NO nearast town) 
<8 | CUMBERLA 7 DAYS RIDGELEY Rak 
BaF d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 3 < 4 @, IS RESIDENCE 
ee?z ON A Fal 
eae MEMORIAL HOSPITAL | RF DFA stots 
2 Sa |. NAME OF First Middle > last DATE Month Day Year 
3 en DECEASED oF 
ae ever erin ELI GABRIEL SMITH DEATH JUNE 2119 62 
= 23 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH oes Roe yer j IF UNDER aiEAR] TF UNDER 24 HRS. 
i Ss Months| Days | Hours Min, 
> 8 = MALE 5 WHITE wipowen [jt _oivorceo [] | MAY 28, 1877 8 ye. | | 
> 3B Wa, USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 © done during most of working lifa, avan if ratired) 
tie Retired Farmer __| Veg. Farmer | RANDOLPH CO, W.VA. U.S.A. 
= @c 13. FATHER’S NAME ? | 14, MOTHER'S MAIDEN NAME . = 
5 
eo 
fi isola _ | FANNIE FLANAGAN if 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
#3 (Yes, no, or unkown) A tale 
"3 a Nigel ___ | 232-22-2739 | MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 
E ze 18, CAUSE OF DEATH [Entar only ona causg per lina lor (a), [bly and (c) INTERVAL BETWEEN 
g 6 PART I. DEATH WAS CAUSED BY: ff = Ne 
is IMMEDIATE CAUSE (a)_ ee ae 
as = 
& B. Of x DUE TO Wintec 
= Conditions, # any, which At pme|_ 5 &! 
gava risa to immediata causa 


(a), stating tha undarlying DUE TO 
cera ast (6) I aah 
0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 ta) 19. an AUTOPSY 
—“< = = RFORMED? 
— YES ol Nodal a 
20a. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) = <i 


OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY CEO eee 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Bam. = 19 
21. | certify that (I) (this hospital) f , ee 4 2 
e-daceased,alive on......./ + occurpe ho. .A..M, from the causes and on thé date stated above. 


DATE 
| atrenoine STAFF V7, a 
an” a _ M.D. pees ion eve PHYS. Oo 


RICHARD J. WILLIAMS “ine Bim CENTRE ‘ST. a 


~~ 


20d, INJURY OCCURRED 
While Not Whila 
at work [f-aFwork [_] 


202, PLACE OF INJURY (Homa, farm, | 
factory, straat, offiea bldg., atc.) | 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


23a. BURIAL, CREMATION, 2b. t DATE THEREOF 23. NAME ‘OF CEMETERY OR “CREMATORY 23d, LOCATION (Ciry, town Hes SRS a 
REMOV., if 

partar” | 6/23/62 Cherry Hill Cemetery Upper Tract, W. Va. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D WHS jb, REGISTRAR’S SIGNATURE 


_Charles Is George, Cumberland, Md. en & faunas 


Jove Carbon papers. Pages 1 
within 72 hours afte 


by the attending physici 
Then please 


jician. 


permit. 


|, cremation, or removal, and in ény pent, 


retained by the hospital or attending phys’ 
CTOR: After this certificate has been signed 


be 


fay 


director, page 3 snould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


‘s) 


S 
o 


AP - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6570 CERTIFICATE OF DEATH C6560 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence befo 


a. COUNTY 
a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND _ALLEGANY 
Bb. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporate limits, write RURAL end give nearest 


write RURAL end give nearest town) 


re admission) 


town) 


Tl, BIRTHPLACE (County & State, or foreign country) 


VIRGINIA Burryville 


14, MOTHER'S MAIDEN NAME 


"Y HOUGH 


10a. USUAL OCCUPATION {Give kind of work - KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) 
tired Yard Brakeman Railroad 


13. FATHER'S NAME 


SMITH, JAMES 6, 


U.S.A. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


7105-09-S64GA veoRIAL HOBPITAL 


“7 i8. CAUSE OF DEATH [Enier only one cause pe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetes of service) 


7S Ss. Z ~~ \¢ DUE TO 
Conditions, if any, which (b) 
gava rise to immadiete cause Ta 
{e), stating the underlying 
cause last. (c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART Hla) 


2. I certify that (t) 
saw the deceased alivs 


attended 1 lye deceased from. MAY...22...c.c00 1992. to... SUNE.L4......, 19.02, that ( 
oS 6 dsnd that death Mesa “OEM ForMine causes and on the date st 


“Ee es ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: p fe. yf ‘> ie 
IMMEDIATE CAUSE (o)_ nn 2 Prstitre Claacer J Cy - | P>- 


CUMBERLAND 23 DAYS O02 CUMBERLAND, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fs STREET ADDRESS ita “e. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL 616 MONTREAL AVE. ves [NOMA] 
VAME OF First _~ oe | 4. DATE Month Dey Year 
DECEASED OF 
Wigs gel JAMES Ss. SMITH DEATH 5 18: JUNE 44 19 62 
6. COLOR OR RACE)7, arriD [-] NEVER MARRIED [] | 8 DATE ‘OF BIRTH 9%. sag eee ene. IF UNDERT YEAR| IF UNDER 24 HRS. 
tl in. 
MALE WHITE winoweo K]__pivorceo [] | |2= 18-1879 Bo ae ae Hours a 


| 12. CITIZEN OF WHAT COUNTRY? 


BETWEEN 


1. WAS AUTOPSY | 


Zz 

2 PERFORMED? 

S yes [] No [J 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm," 20%. [Cily or town) {County} (Siete) 

a Hour fecee While __ Not While factory, streat, office bldg., etc.) | 

2 aon, 19 at work [_] et work [] | 


1) (we) last, 
ated above; 


220. SIGNATURE 


~ 22b. DATE 


Winds. LAA wes ce pmeror Clave Q 6-20-62 
22c. PHYSICIAN'S > 22d. ADDRESS ; 
FANS (Typ DR/ A. Je MIRKIN 115 S. CENTRE ST. a 
23e, BURIAL, CREMATION, om DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sr: ~ (Stete) 
MOV AL ecify) a * 
uria 6-17-62 Hillcrest Burial Park| Cumberland,Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


James F. Searpelli Cumberland, Md. pare SUN 2 1 '62 


nn a Tae _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORsTi MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6561_ 


1 


FOR STATE 


gava rise to immadiete ceuse 
(a), stating the underlying 
cause lest. re 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO. 


19. WAS AUTOPSY 


HEALTH DEPT. | PERCE OF | OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitulion: Residence before admission) 
3 a. COUNTY a. STATE b. COUNTY 
Beg [ale a ‘ n 2 ___ MARYLAND Yr or ae 
= b. CITY OR TOWN {if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporete limits, write RURAL and give neerast town) 
write RURAL end give nearest town) 
3 |__Bllerslie 35 years|X _ Ellerslie 
oer : j—— — = — $$$ ___—______ 
25.8 |] 4 NAME ate Foctn OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Bees e% H ON A FARM? 
ba i er | ee "orks ves [] Nog] 
22 ESa 3. NAME OF “First ‘Middle last | 4, DATE Month “Day Veer 
Bogs DECEASED OF 
= 22 5 Type oreim) Virgie Lena Smith peaTH June 21, 19 62 
5 8 £5 PR 6. COLOR OR RACE! 7. MARRIED Be) NEVER MARRIED [_] | B+ OATE OF BIRTH ~__|9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sus te ic et Months] Deys | Hours | Min. 
SB ez, Female wow [] _oivorcio-]| Dec. R25, 1890 7 | | 
2a | Toa. USUAL OCCUPATION (C TOb. KIND OF BUSINESS OR INDUSTRY | 1. TRIAGE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN dona during most of working life, even if retired) P USA 
Sei __ Housewife _ ora | Bedford Co. gta eh 
ses 2 oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a az 
wares Andrew Emerick , nne Emerick “i 
2OEE \ i WAS Beate ae IN U.S. ARMED F oon 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i Ma 7 — 
ol = es, no, of unkown: yes give warordetesofservice) Mi 
a 9-14-5755 Sherman suith, Ellerslie, . 
E A «|_ No 219- S24 
= AN 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and (<).] ~ | INTERVAL BETWEEN 
SEE PART |. DEATH WAS CAUSED BY: ~— 
= : y IMMEDIATE CAUSE (a)_ CORONARY OCCLUSION x : PODER 
c f 
g NY ie / DUE TO = 
s ot eg a CORONARY SCLEROSIS ---- 
D 
iS 
s 
& 
a 
> 
S 
= 
J 
= 
a 
£ 
ve 
= 


r4 

iS PERFORMED? 

3 = —_ 5 ves T]_No fac 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Part Il of item 1B.) 

oe | PRIMARY [1 or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

ee ae i — —— 

is. 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

a Hours. While Not While fectory, street, office bldg., etc.) | i 

= 19 et work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy {4 Inspection (x Inquiry (x. and in my opinion 
death resulted from: Natural causes fx. ccident is} Suicide [a Homicide Oo Undetermined manner fal 

} CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER ER dume bs Wy cc 


EXAMINER’S 
Nameiye) Benedict Skitarelic, MeDs pdires (sve, ay, town, orcouny Cumber Lan 
|AL, RIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “=i 22d. LOCATION (City, town, oF Feountry) {Stef 


June 25,1962 Lybarger Cemetery Buffalo Mills, Pa. RD#1 


~ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aUN 215 '6 


Hyndman,Pa. nba £ Kiana 


AL EXAMINER: This certificate should be executed wil 


rtificate, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


e 


ACTUAL 
SIGNATURE 


eT 


of its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY M 
please execute 


VS. AISME 
SM 9/60 


DATE 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06562 


NET 


PART |. DEATH WAS CAUSED BY: 


physician. 


O, DUE TO 


Conditiats, if any; which 
gave rise to immediate cause 
(a), stating the underlying 
cause lest, -— = 


DUE TO. 
(c) 


|, cremation, or removal, a 


immeDiate cause o) Myocardial Infarctien with congestive faiture 


ONSET AND DEATH 


| days (?)_ 


& oy #4 =e ———— 
= 8 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
ao 25 2. COUNTY a. STATE b, COUNTY 

5 gag ALLEGANY MARYLAND MARYLAND ALLEGANY — 
= me Bs 8 b. CITY OR TOWN lif outside corporate limits, . LENGTH OF STAY IN tb e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! town) 
~@ os write RURAL and give nearest town) 

cee 27 days CUMBERLAND ee 
a3 i; 5° 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i] d. STREET ADDRESS e. IS TA RARE: 
= 28e ON A FARM? 
3 Ras 

se Se HEART HOSPITAL =] S109 PARK STREET = 

3 2 if Ss First Middle Lest 4 Bees Month Dey 

= 2an : 

g 2 oe (Type or print) LEE SEATH E a 

* tse 5. SEX 6. COLOR OR RACE 3 F BIRTH Al FF UND! ALLE 

am Sees 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRT 9. TEES ore INDER 7 ¥I 

cee : Months] Deys 

eo 88s EBLE WHITE WIDOWED bivorcen [| Sept, 25 25 1889 yrs. 

8 5 i z Wa, USUAL ‘CUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY LAE 9 18 & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 35, e done during most of working life, even if retired) 

Ee REe 

Bee usewife Own Home Alle 

: 4 ge 13, FATHER'S NAME us. oR AR ME gany USK. ‘ 
= a 

6 ¢ 

8 £38 

3 3a _Geor Susan Kenny ss 

o 3 § 15. WAS Betty EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ #2 (Yes, no, or unkewn) | (Ifyos give warordatasof service) 

=e ef one_ Earl Snyder,267 Williams St, Cumb, Md. 
e 2¢ = one Bele ee t = 

Ee tx 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b) fc). INTERVAL BETWEEN 
gSZe 

Souk 

fa55 


») Arteriesclerotic Heart Disease with cardiomegaly |years 


and chronic ‘congestive hearf failure 


be retained by the hospital or attending 
‘CTOR: After this certificate has been si 


E 


2. I certify that My) (this hospital) attended the deceased from... May... .2ist.... 
June... Bth...19.62., and that death occured a 


14) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE COND CONDITION “GIVEN. IN PART. ‘Wfe)| 19. WAS AuTorsy 
gs ae ee. PERFORMED’ 

i= 
<| Renal and bladder dysfunction and infection. ves [] NO 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ii of item 18.) a 
= | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i 7 
s 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) (County) (Stata) 
6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 ant 19 at work [_] at work [| i 


-» 1962, to. June..L8th... 1%62:, that (I) (we) lest 
6.203, from the causes and on the date stated above, 


director, page 5 should be detached for use as the burial-tra; 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


r atrinonc Pate STAR 2b. PONE 
D, AFF 

= is mop, | PHYS. pirector ["] PHYS. [7] # June 9th, 
as | F 22d. ADDRESS -¥ 1962 
& er, Jr., M.D ah N Mechi 

3 ————— ee as -NolieP hecuanze sr. cuseesyD 
= = 23s, ae eee 23b. DATE THEREOF 23, NAME OF CI TERY OR CREMATORY ae LOCATION (City, town or county) (Slate) 

$ OY ec A . 
80 Buxtat 6/20/62 Zion abcd Cemetery Cumberland, Md, is 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15m 7/61 )\ Hq. Wayne George, Cumberland, Md. care SUN 21 62 font a 


MARYLAND STATE DEPARTMENT OF HEALTH 
isay 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6563 


1 


FOR STATE 


HEALTH DEPT. |. PLACE OF DEATH = 2, UBUAL RESIDENCE (Where deceered lived, If institution: Residence before edmistion) 
< ——~ e. . STATE . COUNTY 
e3 ALLEGANY manviano || "MARYLAND ° ALLEGANY 
Na b. cIr¥ OR TOWN (if outside ge “c. LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
wi i 
e PHOS TRURG 4 DAYS |2.2 FROSTBURG | 


ir 


: b | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) J & STREET ADDRESS «. 1S RESIDENCE 
| ss MINERS HOSPITAL 151 ORMOND sv. vet) no 
3. NAME OF First = hi : iery ) 4, DATE Month Dey ‘Yeer— 


fie orn CHARLES STARK | 
is, > ha |. COLOR OR RACE|7, marrieo ra] NEVER MARRIED DI & Sate oF BIRTH 
MALE WHITE wiooweo[] _pvorceo | MAY 15, 1890 


TOa, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 


Meat Susana ct wenden tite ee 11, BIRTHPLACE (Stete or 7 foreign country} 
| MAINTENANCE ENG. CELANESE CORP. MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN STARK . 5, JEAN ROBISON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 151" ORMOND ST, 
. 


Ho" oe a SER os 05=0 568 MRS. DULCI E STARK, FROSTEURG,, 


| 18. CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) * 


4 Saar) DUE TO 


Conditions, il eny, which 
geve rise to immediete cause 
DUE TO ° 
tcl nach, De 


{e), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BYP NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


batt = JUNE 26, 19 62 


9. AGE (In yeers |IF UNDERT YEAR | ma UNDER 24 HRS. 
jest birthdey) pontagiap Deys | Hours | Min. 


IS es 


12, CITIZEN OF WHAT COUNTRY? 


|U, Ss Ae 


ithin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| felays- 
YP Canal : (A days 
prveal ertebrag | days _ 


THE 19. WAS AbToPSY 
PERFORMED? 


yes F] No Bd 


Tor (e). (b). end (e).] 


€ 
6 
a 
= 
e 
~ 


cause lest, 


S 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert I of item 18.) 


Fill Aoi, C- 


20a. EXTERNAL CAUSE WAS 
PRIMARY'B@ or CONTRIBUTING [] 
CAUSE OF BEATH. 


'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJUR' PTHlorse, fer, * 208. (City or town) ~~ (Stete) 
While fot While ice bldg., ete.) | 
Of LZ bz. |erwor CP rven 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


21. I certify Hat | took charge of the remains described above, held an Autopsy i Inspection K In: 
death resulted from: Natural causes [_], Accident ra Suicide [[]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL (3 , A, 2 +L bat Aha. f ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Hae hg ° aaa DEPUTY MEDICAL EXAMINER [5@ ee, 26, tow 

22b. DATE BENEDT OT SI ARETE Grell on eat See i wns eeca) Carns tha ancl, ack 
hezoge 2 ECKHART CEMETERY | ECKHART, MD. 


L DIRECTOR : ADDRESS 24b. REGISTRAR’S SIGNATURE 
iY __FROSTBURG, MD. 


A 


Ss 


ee 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


or its sestansied agent, Bier to burial, cremation, or removal, and in any 


3 
5 
a 
© 
3 
uv 
2 
34 
ne 
2 
> 
3 
= 
a 7 
” 
© 
a 
8 
o 
a 
ie) 
Lod 
i?) 
w 
—t 
1 
a 
32. 
wa 
52 
° 
ial 


TO DEPUTY M. 
please execute 


2; 


| 24e. REC'D BY REGISTRAR 
VS. AISME 9 '62 
SM 9/60 JUN 2 


eet ob, Maal 


J bar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06574 CERTIFICATE OF DEATH OG564 


— 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN J. DANIELS CAROLINE DANIELS 


\15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT a -' ‘Addrass 


(Yeq. nggor unkown) | (Hyasgivawaror datas of servies) 


s G2 
a & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ge COONS a. STATE b. COUNTY 
see! ALLEGANY MARYLAND MARYLAND" ALLEGANY 
= 2 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give nasrest town) 
x a 5 writs RURAL end give nearest town) 
= ae /() . CUMBERLAND _| 18 Days 02, CUMBERLAND _ ie Be 
e 3 a GU d. NAME OF HOIEIMORY REVTHGSP FA Lhospitel, give sirset addrass) ! d. STREET ADDRESS g Bill Ace 
3 Ee A 
2 i MEMORIAL & WARWICK AVES. me a DILEEY sT. vs] No 
£ 3 & . OF First “Middle Last Month Bay “Year 
3 a8 i ee a 
omeoie ‘ek le LILLIE STITCHER Bo Se 19 62 
2 eae 5. SEX "6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE {In yoors | IF UNDER T YEAR TF UNDER 24 HRS. 
ar 8-1 “1886 > aun day) | Months] Days | Hours J Min. 
2° 88 FEMALE WHITE | woow[] __oivorcto [J] 5 
8 8 g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a4 2 done during most of working life,“evfn if retired) "I | 
§ 28 |___U. S.A 
on Us. Se Ae = 
3 
3s 28 
$ wa 
° 
= 
2 
= 


|oare SUN 2 7 '62 Caktun £ Monae 


a 
oO 
vu 
RY 
o 
a 
5 
° 
2 
N 
n 
tT 
= 
= 
= 
6 
> 
FS 
a 
SS 
a - 
* 
Bc" 
a23 
nec? 2) SE Sate Pe Oe Se MEMORIAL HOSPTTAL = CUMBERLAND, MD. 
S>E® 18. CAUSE OF DEATH [Enter only ona cause per line tor (a), (b), and (eli) INTERVAL BETWEEN 
ope w fe} A 
i iy PART |. DEATH WAS CAUSED BY; Révt, fe bo ee 
B38 a c IMMEDIATE CAUSE (0) _ myo tredieed any, 1 ow Pee 5 ee 
ces as " 
£ of 5 5 2 x DUE TO ? DHS, 
as cg Conditions, it any, which (b) Ss. vie q ti TS lite-ph | . he ere i 
og 3 25 gave rise to immediate causa . 
FG ygsa (a), stating the undertying (DUE TO Cralet, nebbtos Jo 
zs 2s causa fast As (e) eer ale 
a 4 et Ee lé ra ie PART 1 OTHER SIGI SIGNIFICANT CONDITIONS CON TRIBUTING TOC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTORSY 
me VOL = 
Bees s 3 _# ‘ ett, plik ves [] No Zh. 
me 8 & & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il ot item 18.) 
Revs = | On CONTRIBUTING [] CAUSE OF DEATH 
NEEDS U [GF EITHER, NOTIFY MEDICAL EXAMINER} 
> a ane ad 
gaser § | 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form," 2Df. (Cily or town) (County) (Siete) 
RBEtss 6 Hour a.m. Whils Not While factory, street, office bldg., atc.) | 
Bea? x : at 19 Jat work at work } 
4 a 
# 2e33 . | certify that (I) (this meeps Be the aaened from. A. 9: “34 185°? tage But. A ™,, 19% 4 that (1) (we) last 
o 
e2038 ® saw the deceased alive on.. : d that death occured at=. 7 from ‘the causes and on the date stated above. 
ce: ~ SS ie ATTENDING STA 7 Bs 
a Boe NN aE ia yer. i SiREcTOR (es! mays a 2 Shits O22 
H oa ae : ic. PHYSIC fan Px "| 22d. ADDRESS 
ao by NAME. (Typel 
Ss ce | DR. We A. VAN ORMER N22 _S. CENTRE ST., CUMBERLAND, MD. 
meh ee ;] 23b. DATE THERVOF | 23 E OF CEMBTEY OR CREMAIORY 23d, }OCATION (City, town of county) (State) 
$052 Z Peie. My 
eo O/ 2 wen lp 2. | 
VR AIS (4) E mee Q1 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ISM 7/6 f- y 


24 FU L DIRECTOR'S Si 
teen] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06575 CERTIFICATE OF DEATH 06565 


a 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ et peek ® 
/ bse 1e} DUE TO. 


iGenatioran Wistar ty heh (by seer 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
causa last, —— (c) . a 


coe p DEATH 


Yin, 
|b reece 


The law requi 


y be retained by the hospital or attending ph 


a 
5 © - ——= = 
— 8 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before admission) 
rE ee a. COUN a, STATE b. COUNTY 
2 29= 4 -ALLEGANY MARYLAND 
2 =u b, CITY OR TOWN (if cubside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
= t 
Ss iv write RURAL and give nearest town) 
s ee! 2 DAYS ee 
< Ba / y: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) | & STREET ADDRESS a. IS RESIDENCE 
= eae G % ON A FARM? 
Bas fs 
Syu2 -SACRED HEART HOSPITAL - eee vs NO 
3s Bn 3. NAME OF Middle 4, DATE Month Dey Year 
5 8a DECEASED oF 
& = é (Typa or print} N E DEATH 19 
Exes 2 SS ~ 
cess 3. SEX 6. COLOR OR RACE/ 7, MapRieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
3 22s a a last birthday) | Months] Deys | Hours | Min. 
5 WIDOWED DIVORCED yn. 
= 5 PR AL WHITE 10-3006 |__ 35° st as =m 
S S28 Ws. “Us Bccuration (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTNPLACE (County. & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# B58 dons ae most of working life, even if retired) 
= ie 
§ ES? Department elanese Corp. DD U.S.A 
Got 13, FA i 14, MOTHER'S MAIDEN NAME re 1 oe < 
<<. wee ; 
is) ie 
$388 _MURIOE ARISE - -EMELY -HENDRI 
Z 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT is ERSSON- 
= z (Yes, no, or unkown) | (ityesgivewaror dates ofservice] 
= 3 No 15-26-9747 | PI'S CHART ~ 
=. ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c)] F sf 3 INTERVAL BETWEEN 
& 5 
rs 
2 
e 
£ 
_ 
& 
s 


19. WAS AUTOPSY 
PERFORMED? 


COLA (te Owe YES no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DEpCRIBE HOW INJURY OCC . (Enter neture of injury in Pert § or Part Il of item 1B.) > 


tificate has been signed by the attend 


should be detached for use as the burial-transit permit. Then please remove car| 


~9 
23d. LOCATION (Cin, town or county) {Stete) 


Flintstone, Maryland 


25a. REC'D BY REGISTRAR 


DATES 1 9362 Cina I ance — = 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


6/11/62 I, 0 0, F. Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J, Hafer. Cumberland, Maryland 


%3=. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 


TO FUNERAL) 


5 
Reece 3 
= 2 
9 . 
BeEgs 3 
be So 5 > 
ow & | OR CONTRIBUTING [-] CAUSE OF DEATH 
eae G UF EITHER, NOTIFY MEDICAL EXAMINER) 
gis 3  [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
aB< es a Hour .9.m. While Not While factory, street, office bldg., etc. | 
2 ae enue 19 et work [_] at work [_] 1 

a F z 
& 2 4 21. | certify that (I) (this hospital) attended the deceased from.......Bmbpm Deer Decne toc Be .2.o 19 sccce that (1) (we) last 
KZ9USo saw the deceased alive of be B62 000.19 ess ., and that death occured ais. “i ‘om the causes and on the date stated above, 

Hos as hs 
S a 222. SIGNATURE C pata ba, 22b. ase 
4 ie ‘ . A +> e Mio mo. | PHYS. fT BueecroR pays. G— FG" 
& a= 2c. PHYSICIAN'S 22d. ADDRESS 
a a> | NAME (Type) 
B AS8 as _—DR.L.—BRINGS. 
= oe 
= 

fe} 38 
a 


~ 
=) 


: 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


1SM 7/61 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
PInIHON PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oon thst OF DEATH O6566 


3 

(2 

2 1. PLACE OF DEATH > || 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission) 

2 a. COUNTY 

o a. STATE b. COUNTY 

ke ALLEGANY ____MARYLAND ri MARYLAND JGWRRETT_ALLEGANY _ 

b, CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL end giva noeres! town) 
@ write RURAL and give nearest town) 
an CUMBER 10 DAYS Pa NIKEP * J 
4 dy IT, q i street addr d, STREET ADDRESS 1S RESIDENCE 

MEMOR FRENTE WARW HER BES sre! sive srt addres) 1S RESIDENCE 
MEMORIAL HOSPITAL ves] NOL] 


{if yes give waror dates of service) 


(Yes, no, nee 


MEMORIAL HOSPITAL=CUMBERLAND, MD. _ 


INTERVAL BETWEEN 
Yor homew "Dyer 
by 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


IECTOR: After this certificate has been signe 


‘1B. CAUSE OF DEATH [Enter only one cauy per line for (e),,(b), end (€).) 
PART I. DEATH WAS CAUSED BY: 


2 

> 

3 - NAME OF Fit Mi last rn DATE Month Day 

=. F 

Ee {Type or pin) ELLA M. TAYLOR DEATH JUNE pu 9 ee 
bs 5. SEX 6. COLOR OR RACE) 7, MARRIED [qq] NEVER MARRIED []| © DATE OF BIRTH 9. AGE (in years |JF UNDER 1 YEAR| If UNDER 24 HRS. 
Hy FEMALE WHITE y O| last birthgoy) Ry Deys | Hours | Min. 
s Z 3 wioowr[] —_ oivorceo [] | Hoa yn. 

5 Toa. USUAL OCCUPATION (Give kind of work, [TOb. KIND OF BUSINESS OR INDUSTRY | 11. 8 Mie (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
id done during mos! of wagking life, even iet'FS | 

z : iouse - E | LONACONING, MD. | U.S.A. 

a 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 

£ 

2 JONES: : CARRIE MOORE _ —_—. — = 
s 15. WAS CHA EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

a 

o 

SF 

> 

2 

vu 


IMMEDIATE CAUSE (a) 
, ptt 4) ry ie rd DUE TO 


Conditions, if any, which (b) 
gave tise to immediate cause 
(e}, steting the underlying 
causa bast, me ae to 


, cremation, or removal, and in any event, within 72 hours after dea’ 


a) a PART Ii. OTHER SI SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT F RELATED To THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ha) 19. WAS “AUTOPSY 
9 ——. —. PERFORMED? 
= 

YE No 
= : rs <a. a ee sO] xo 
© |20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |"20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
Fa sat ein: While __Not While fectory, street, office bldg., ete.) | 
2 ibiin 19 at work [_] at work | 


. 1 certify that (I) (this ie) nea, the 62. fro that (I) (we) last 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


5 saw the decaased alive on......0/.... 4nd that death occured M, tha causes and on tha date stated above. 

2 zai aks 

a 22a. ye TURE 22b. DATE 

ATTENDING MED. STAFF IGNED 

@: TE Yo” ae eee Mp. | PHYS. Ty pecror (0 Pays. 1 (a A Lye Bb 3* 
a s 22c. PHYSICIAN'S ~~ |22d. ADDRESS MF — 
ene / NAME (Type) 
53 J OR. W. A. VAN ORMER | 122 SS. CENTRE ST., CUMBERLAND, MD. 
Shs 23a, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (State) 
oe REMOVAL (Specify) 
ele 


Moscow, MD. _ 


25a, REC'D BY REGISTRAR 
pate JUN 13 ’62_ 


Burial | 6/10/1962 | Laurel Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn. Lonaconing, MD 


YR AIS (4) 
15M 7/61 


25b, REGISTRAR’S SIGNATURE 


Lttna ffs 


'y the funeral 


in 24 hours after 


lle 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i 


hours after death 


or removal, and in any event, wj 


ician. 


The law requires that the death certificate be executed with 
d by the attending physician and completely fi 


ital or attending physi 


id by the hospi 
Alter this certificate has been signe 


CTIOR: 


&: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL OR AITENDING PHYSICIAN: 
be retai 
TO FUNERA) 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CES77 CERTIFICATE OF DEATH 06567 
1. PLACE OF DEATH = item 9 Fiinesi4 , watts [Where dectered Hveualiinanrahoniieatentsl 
ee ALLEGANY me a, STATE b, COUNTY 


‘e edmission) 


b. city asm [if outside corporate limits, ¢. LENGTH OF STAYIN Tb. ||. CITY OR TOW! My Tif outside corporata limits, write RURAL end give noerest town) 
write RURAL and giva nearest town) 
|__ CUMBERLAND, _MD, 7 days |O2eumertap, mp. oo 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) c ae ‘ADDRESS 1S RESIDENCE 


ON A FARM? 


£s [| NO 
aAMPACRED HEART HOSPITAL a Lh a ves [] No [3t 
. NAMI First Mi Last 4, DATE Month Day ar 
DECEASED OF 
(Type or print) DEATH 19 
S. SEX 6 ook ‘OR RACE|7, MARRIED FE] Never MARRIED [] | ® DATE OF BIRTH . |9. AGE {in years /IF UNDERT HE. UNDER 24 


last birthday) 


FEMALE wipoweD [| Divorced [_] st 18. 1903 yt. 
10a CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR REE n EM oe (CBunty & State, 8 i6n country) 


done during most of working lifafeven if retired) 


earta| Days Hours | Min. 


| 12, CITIZEN OF WHAT COUNTRY? 


sla Maryland 2 : : i 
13, 7FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME U.S. 
|_____—+Wailter =. = ILE 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Mary E. Address 
(Yes, ng, or unkown) | (ifyasgive waror datesof service] Yarre 
ahi a = a! Pt's chart are wir 
1B CRUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND, DEATH 


oe OATH MEDIATE CAUSE le) Cormeen Weak Yat. Cf) 
0.4 DUE TO 
fe ee een Qurtrids ech 7 = 


Conditions, if any, which (b). 
gave rise to immediate cause 

(a), stating the underlying (| DUE TO 
ition a te) 


z PART Il. OTHER SIGNIFICANT Doe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 

9 ——— a a ae: ERFORMED? 

< Buz: } yes [] No hg 

© | 200. ACCIDENT WAS UNDERLYING 20 eee INJURY OCCURED, {Entar neture of injury in Pet | or Pert Il of item 1B.) Si 

a | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ee aS es 7 = 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm.” 208. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, stree!, office bldg., ete.) | 

‘b oa ” at work [] 9! work \ 

. | certify that (I) (this hospitel} attended the deceased from... 5-28-62... hag, Mla Te oe eee 162.., that (1) (we) last 
saw the deceased alive ON... G— 3m. 1962. and that death occured at.3...PM, from the causes and on the date stated ebove. 
/22e. SIGNATURE a ; ~~ oe wes ae 7b. DATE 

GS base. 5 Ripe - mo. | PHYS. = BL DIRECTOR o PAYS, 
'22e. PHYSICIAN'S = ay Eo 22d, ADDRESS 
NAME (Type) 


Dr..W.P._lames— 
‘Ze, JAL, CREMATION, 


23b. DATE THEREOF 2c, NA ie RE 
ee a, ‘al 


24 FU L DIRECTOR'S Si 


41.N, Centre St.._Cumberland , Md 


C ae (City, 2, or 7a ; Ne 


Im REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
|pate SUN 1 1 62 


Clthun df, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (hy (AAU LSND 


£6578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Bw MS 


FOR STATE 


{e), steting the underlying DUE TO 


cause last, (¢) 


O\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a), 19. WAS AUTOPSY 
——— a PERFORMED? 
i= 
3 yes [] No §] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
@ | PRIMARY [] of CONTRIBUTING (1) 
U | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Stata) 
a Hour em. While __Not While factory, street, office bldg., atc.) | 
= a 19 jet work et work 1 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection ra Inquiry &). and in my opinion 
death resulted from: Natural causes kk]. Accident iB Suicide ‘i Homicide Oo Undetermined manner El 

. , 7 CHIEF MEDICAL EXAMINER [_] 
ACTURL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
EXAMINER’S DEPUTY MEDICAL EXAMINER] June 26, T962 


NAME (Type) Ben dict. Skitarelic,M.D. Address (Street, city, town, ot county) ‘Cumber land slid 


Re. BURIAL, CHEMATION) CREM 22d. LOCATION (City, town, or country) 


22c. NAME OF “CEMETERY ¢ OR CREMATORY 
#r™ | 629-62 Cedar Hill Cem. Mathias ,¥.Va. 


HEAL Tl DEPT. We Beonare. DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
eo Se » STATE yo b. CO! 
Sa Allegany fecoress, | Rae Mary lend “ET Legany 
a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY JN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
er land 50yrs Cumberland, O% 4 
ees ‘4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give streel address) d. STREET ADDRESS 1 o- IS RESIDENCE 
aa A FARM 
BeBe. Tig liassachusetts Ave. II9 Massachusetts Ave. ee NOX] 
>pELRs 3. NAME OF First Middle Tat : 4. DATE ~~ Month ~— “Dey YeerSS 
Sos e8 DECEASED Se 
cogs ieee Lula Whetzel Darts Ltaee ss p64 19.62 
e5%esg 5. SEX 6, COLOR OR RACE/7, MARRIED [| NEVER MARRIED [] | & DATE OF BIRTH % AGE fn y oor | TF UND: ONDERT YEAR] IF UNDER 24 FIRS: 
z Be at birthdey OG oe 
eb %e = F W wow]  ovorceo]| Nov. 9, L8ev 1a es | oe Map| eae pe 
aa 5 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
be = & g done during most of ben LE life, even if retired) vf 
B8ac.c ousew Own home Lost City, W.Va. USA 
£33 95. fe er SarAMe 14, MOTHER'S MAIDEN NAME =—S> 
"a a 
See Mack Strawdeman anna K. Shaver 
—2OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address — a 
= 2 o (Yes, no, of unkown) | (Ifyesgivewerordetes of service) 
RE 5: |__ No ay Mrs. Thomas B. Whetzel Cumberland, Md. 
3 = = 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ) INTERVAL BET ET 
‘oes c 4 ISETAND DEATH 
gi na nate Conormny OoeTsiston | saa 
SE or 3) ' 4 
ave o { po Ue, 5 ——— 
385 Conditions, it eny, which a Coronary Sclerosis 
Son a geve rise to immediote couse ie J 7 
of 
85 
Sy 
ae 
ze 
= 
ae 
ze 
a: 
iE 4 
as 
a4 
Us 


oe 
cl 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as 
ignated agent, prior to burial, cremation, or removal, and 


e 


or its desi 


TO DEPUTY 
please execut 


23, FUNERAL DIRECTOR ADDRESS a 24m. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ©; _ . Fi 
Bi Gb James F. Scarpelli Cumberiand,Md. Fe 5 62 lef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06579 CERTIFICATE OF DEATH _ 06563 


2 1. TENCE OY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 
> Allegany manviany || * “Maryland EE Allegany _ 
2 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town] 
i write RURAL and give neerest town) 
@ Lonaconing 68 yrs.|| X Lonaconing 
x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS % e. IS RESIDENCE 
ON A FARM? 
) — Reekvalilesst, ~~ 5)... 5 || ~ » Reekville, ST. ie DL NOR 
a5 “RANE © oF [a ee. arr ates DATE Month Dey “Yeor = 
(yeeerein) REBECCA hie WORGAN beams §— 6/25/1962 19 
5. SEX "16. COLOR OR RACE|7. maRRIED [I Never MARRIED [-] | 8: DATE OF BIRTH ee 9. AGE in rears IF UNDERT YEAR| IF UNDER 24 HRS. 
. Months] Deys | Hours | Min. 
Female White | weows ht — owvorceo Fj 8/17/ 1892 er yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


Housewife 


13. FATHER’S NAME 


Ezekiel Moore 


WOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Loyaconing 2 MD, | U.S.A. 


14, MOTHER'S MAIDEN NAME. 


Emily 


y the attending physician and completely filleamroy the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 s! 


quires that the death certificate be executed within, 


a 
5 
& 
3 
ts 
3 
= 
N 
wn 
oe 
= 
2 
€ 
S 
8 
> 
= 
a 
& 
z 
x 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
z (Yes, no, or unkown) | (Ifyasgivewerordatesofservice] 
8 No _None _| William Worgan, Lonaconing, MD. 
< 6 “CAUSE OF DEATH |Enter only one cause per line for [e), (b), end (c).] ov INTERVAL BETWEEN 
OB 5 PART |. DEATH WAS CAUSED BY: “EMG gi 
gg as wmmediaté caust | _Carcinoma of Breast. ° 
Sa hE9 4 / DUE TO 
oo 88 
zs eee Conditions, if ony, which (b)_ _Carcinomatosis bis 3m0 
os ses gave rise to immediete cause 
#2 Ares (8), stoting the underlying ( OVE TO 
4 qungerving, 
amas cause lest. « Hypertensive Arteriosclerosis. _|__2yrs 
Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]j 19. WAS AUTOPSY 
Sz8ze 0/8 ee oe | Pee 
BPE Bs 3S Diabetese Mil. ives [] No i 
es = z k 4 20a. ACCIDENT WAS UNDERLYING ([] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18 +) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Cr er nate & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 39 2 = __ — 
VF522 & | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Giate) 
Bxz s— Fa Hour a.m, While Not While factory, street, office bidg., etc.) | 
a 28° : San 19 at work [} at work [_] \ 
BR oa 
neoks 21. 1 certify that (I) (this hospital) attended the deceased from........... DIANE TEI 0) 10. IIH... QAI.... Ghat (I) (we) last 
e893 2 19.G@., and that death occured 284 IOqig the causes and on the dale staled above, 
6 aces : ae ee 
ATTENDING STAFF si 
°a-: ey PHYS. Gl pontcron D Pays. 1 
= oe gs ; aed. ADDRESS _* 
ao > | 
a z 
n a z Sg - olver —Vo—————_—— Pledm — 
Serge "232. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. Salon yee Town er county) (Siete) 
3 = MOVAL a | 
fepteps) : Cumberalnd, MD. oF 


_| 6/28/1962 | Hillcrest Cemet 


24 FUNERAL a 'S SIGNATURE ADDRESS 


_GEORGE EICHHORN LONACONING, MD. 


2Sb, REGIS BARS ‘S SIGNATURE 
Cliiben uf, oe 


25a, REC'D BY me sae 


DATE 


VR AIS (4) 
1SM 7/61 \ 


